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FOR A CANADIAN LAUNDRY ADVISOR 
Without cost or obligation, you 
can learn, in advance, whether 
the CANADIAN 4 - MACHINE 
Launpry is the practical solu- 
tion to your particular soiled 
linen problem. We offer our 
free Laundry Advisory Service 

- a careful, impartial survey 
of your laundering needs. The 
findings will show clearly the 
benefits you can expect from 
the CANADIAN 4 - MACHINE 
Launpry. Write — 









The CaNaDiIAN 4-MacHiNe LauNpbRy requires surprisingly 
small space ... no more than the average private patient’s room. 
For this reason, many hospitals that are hard pressed for space 
have found it the ideal solution to their soiled linen problem. 


Hundreds of hospitals now using the CANADIAN 
4- MACHINE LAUNDRY are enjoying these benefits: 


e 
COMPLETE LINEN SERVICE . . . Does splendid laundering, from 
thorough washing fo fast, fluffy drying and finest quality ironing. 

e 


SIMPLE TO OPERATE . . . Much easier and safer to operate than any 
equipment designed for home use. 


LOW OPERATING COSTS . . . In most cases, only one operator re- 
quired . . . holds laundering costs down to absolufe minimum. 


CONSTANT, ADEQUATE LINEN SUPPLY . . . Speeds linens back to 
service on short schedule ... reduces linen requirements. 


SMALL INVESTMENT . . . Surprisingly small expenditure installs thie 
complete, compact, highly efficient laundry. 


THE CANADIAN LAUNDRY MACHINERY CO., LIMITED 
47-93 Sterling Road Toronto 3, Ontario 














G.E.’S ROTATING ANODE TUBE 


because seven major improvements in its design 
combine to assure remarkably longer tube life and 
lower cost per exposure as well as to increase depart- 
mental output by eliminating cooling intervals and 
facilitating more consistently diagnostic radiographs. 


Only G. E.’s year-old rotating anode tube — Model 
CRT 1-2 —has these seven important design features: 
(1) lubricated bearings, (2) massive copper anode, (3) 
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streamlined electrodes, (4) oil-cooled cathode, (5) 
seasoned filament, (6) seasoned target, (7) electric dy- 
namic brake; and it alone has earned so enviable a 


performance record in so short a time. 


A complete description of the tube and its seven 
major improvements is contained in a newly pub- 
lished catalog readily obtainable from your local G-E 


X-Ray representative or from Dept. L812. 


TORONTO. 30 ftoor St. W. +» VANCOUVER: Motor T 


MONTREAL. 600 


rans. Bidg., 570 Dunsmuir St 


Medical Arts Building - WINNIPEG. Medical Arts Building 








Yes, thats right-- 
Guer 5 Million Servings of 


Gibbons 
Quichset Jelly Powders 
and Desserts 


were consumed in hospitals and insti- 
tutions in central and eastern Can- 
ada this year. 


AN ESTABLISHED FAVOURITE AT 
“A Cent a Sewing” 


Q Merry Christmas 
@ Happy New Pear 


from 


C. W. Gilbens 
2-24 Matilda Street 
TORONTO 
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e A Refinement in Suture Material 


e A Contribution to Surgical Technic 


D&G FINE-GAUGE CATGUT 


SIZES OOOOO AND OOOO 


HE potentialities of “an absorbable suture as fine 

as silk yet equivalent in retentive power to 

catgut of conventional size” were demonstrated early 

in the research leading to development of D&G Fine 
Gauge catgut. 


During the three years since its introduction, the pro- 
duct has found wide and varied clinical application 
with results consistently reflecting the benefits fore- 
seen — more accurate apposition . . . better hemo- 
stasis . . . marked reduction in trauma .. . virtual 
absence of cellular reaction. 


Literature further describing Fine Gauge catgut, its 
use and clinical background will be sent on request. 


Davis & Geck, Inc., Brooklyn, N. Y. 
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YOU'LL SMILE TOO 


. WHEN YOU SEE HOW A 
BLAKESLEE DISHWASHER 


SOLVES 


HOSPITAL 
KITCHEN 
PROBLEMS 







It’s the complete absence of trouble-producing mov- 
ing parts in all Blakeslee Dishwashers that make 
them the best machines for the hospital kitchen. 
Blakeslee performance on every count—speed, de- 
pendability, sterilization—will reduce your kitchen 
problems to the minimum. Write for complete de- 
tails on the keslee line of dishwashers today. 
There’s a Blake lee especially designed to meet your 


individual! reqtiirements. 
G. S. BLAKESLEE & CO. LTD. 


1379 Bloor St, W., Toronto 9, Ontario 
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@ These three most important qualities in 
an adhesive tape can always be depended 
upon in Johnson’s “ZO” Adhesive. It is 
the only adhesive tape made in Canada. 


’’ ADHESIVE 
TAPE 








LIMITED MONTREAL 


World's Largest Makers of Surgical Dressings 
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BAATER 


LABORATORIES 


BAXTER’S UNIFIED PROGRAM 





Intravenous Solutions, Transfusion Equipment, 
Plasma and Serum Preparation Equipment 


Baxter provides an integrated service with one 
standard container, closure and tubing set connec- 
tor, and one valve for drawing and aspirating. 


There are no complicated attachments or special 
routines. The interchangeability and simplicity of 
accessories make Baxter techniques easy to teach, 
and enable the operator to become proficient in a 

fraction of the time usually required. Because Baxter 


techniques are completely closed, no special precau- 
tions against contamination are necessary. 
Purchasing economies result, for all material is 
ordered from one source and the hospital secures 
the benefit of quantity discounts. Office routine is 
eliminated, for there is only one order, one receiving 
record, one invoice, one payment to be made; time 


saving considerations in any busy hospital. 


BAXTER LABORATORIES OF CANADA, LIMITED 


ACTON, ONT. 






Sole Canadian Distributors: 
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PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 
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When 


SUPPLEMENTA 


PTIMUM nutrition calls for essential food 

factors in amount much larger than those 
needed merely to prevent symptoms of de- 
ficiency disease. 


New Improved Ovaltine was designed to cor- 
rect the shortcomings found in so many diets. 
“ — Palatable and 
easily digested, 
this pleasant 
food drink aids 
materially in 
supplying pro- 
teins of high 
biologic value, 
well emulsified 
fat, readily ab- 
sorbed carbohy- 
drate, and an abundance of vitamins and min- 
erals. Thus the recommended three serving 
glassfuls daily of Ovaltine, provide the follow- 
ing nutriments: 





Wi Ae gs et eo SS eee eS 2,000 I.U. 
Va ee Ge wee ee Se 226 1.U. 
Vise ec OS He ee 540 1.U. 
i a a 33 Mg. 
Seen 8's Corse ay bw ee 340 Mg. 
eens Gk ee ere ee 340 Mg. 
es S56 8. eke 6 ee 10.00 Mg. 
eee” eae ee ew ae we ee 1.0 Mg. 


All these from OVALTINE alone. 


Its ready digestibility, its palatable, attractive 
taste, and its wealth of nutritional essentials 
make Ovaltine useful in many conditions. 

Prior to surgery, Ovaltine improves the nutri- 
tional state materially. Postoperatively, Oval- 
tine makes for speedier comeback, and often is 
the only food which the patient can take. 


DON’T OVERLOOK 


THE NUTRITIONAL VALUES OF 


NEW, IMPROVED 


Ovaltine 


A. WANDER LIMITED — 


RY FEEDINGS 
we Indicated 


During pregnancy, 
Ovaltine — without 
leading to undue 
weight — aids meas- 
urably in supplying 
the minerals, vita- 
mins and proteins 
needed in greater 
amounts and is not 
apt to lead to nausea 
or digestive  dis- 
turbances. During lactation, Ovaltine prevents 
serious drain on the mother. 

Mechanically as well as chemically bland, and 
easily digested, Ovaltine is an attractive and ap- 
preciated addition to the usually monotonous 
bland diet used in many gastro-intestinal af- 
fections. 

Nutritious, vitamin and mineral rich, Ovaltine 
readily fits into the dietary employed in tuber- 
culosis. 





Ovaltine given to 
children with each 
meal, is a material 
aid in contributing 
to growth require- 
ments and to main- 
taining the child’s 
nutrition at an op- 
timum level. 
Ovaltine is processed from high diastatic barley 
malt, milk and eggs, and is palatably flavoured 
with cocoa. It is specially processed to enhance 
the biologic value of its constituents, and con- 
centrated in vacuum to conserve the contained 
essential food elements. Its natural vitamin con- 
tent is augmented with vitamins A, B,, and D, 
and biologically standardized. To bring its min- 
eral content to the desired level, calcium, phos- 
phorus, and highly available iron are added. 
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MODERNIZE YOUR KITCHEN 
AND SAVE WITH AGA 














The trim-looking Aga Cooker you see above will pay off 
its original cost in less than five years by the saving in 
fuel costs alone. Aga saves on food, too . . . reduces 
meat shrinkage 10 to 15%! Repair bills won't crop up, 
either, because there are no burners, elements, grates, 
lids or rings to wear out. And how much brighter and 
cleaner the kitchen looks when an Aga Cooker is in- 
jstalled! There's no canopy to 
give it a cluttered-up appear- 
ance. 


SUPER HEALTH ALUMINUM 


solidly cast in one piece, with 
no flanges, welts or joints to 
leak is ideal for quantity cook- 
ing in large kitchens. 


Write for illustrated folder. 


AGA COOKER 


AGA HEAT (CANADA) LIMITED, 34 Bloor St. W., Toronto, Ont. 
638 Dorchester St. W., Montreal — 1227 Howe St., Vancouver 
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1832-1941 i 
¥ On the occasion of x 


4 ««-: ©ur 109th Christmas 


we take pleasure in wishing 
THE COMPLIMENTS 
OF THE SEASON to our ® 
many friends and customers, 
and express the hope that it \, 


may be our privilege to serve a 
each of them for many years x 
to come. x 
% ‘ 
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Gooderham & Worts, Limited 





STERLING GLOVES 


The Result of 29 Years of 
Experience and 
Continuous Production 


Specialists in 
Surgeon’s Gloves 
for 29 Years. 










STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 
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HOW X-RAY RESULTS 


ARE PRE-DETERMINED 
BY PATTERSON SCREEN RESEARCH 


N SPEAKING OF RESEARCH, someone wisely 

said —“‘Never attempt to foretell the course 
or effects of any Research Program”. We cannot 
here chart the paths of future X-Ray screen 
progress but we can take you behind the scenes 
at the Patterson Research Laboratory—and 
show you how Patterson Research affects your 
own work. 














—— 


Shown Right: Patterson 
Type DB Fluoroscopic 
Screens are subjected to a 
visual test for brilliance 
and freedom from flaws. 
This is the final step in an 
extensive testing program 
that guards the perform. 
ance of Patterson Screens 
during every stage of man- 
ufacture. 


The study of fluorescent chemicals has been a 
research problem at Patterson since our incep- 
tion. By exploring new materials, by varying 
the composition and methods of processing 
existing ones . . . changes are made in their 
physical properties that create new and much 
improved fluorescent chemicals. Thus, through 
research, better X-Ray screens have been made 
available to a greatly enlarged field of medical 
science. 


In the Patterson Library, for example, are case 
histories of the development and perfection of 
such pioneer Patterson contributions to radi- 
ography as: the first stable fluorescent screen 
without lag, the first grainless intensifying 
screen, the first cleanable intensifying screen, 
and the first brilliant fluoroscopic screen. 


THE PATTERSON SCREEN COMPANY 
TOWANDA, PA.,U. S.A. 
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This Revolutionary Age 


LTHOUGH I have chosen a 

serious subject, I realize that 

it is the duty of an after 
dinner speaker to, if I may adapt 
a phrase of Thomas Jefferson, recog- 
nize that he owes a deep respect 
to the digestion of mankind, and 
should not intrude on that mysteri- 
ous action of the gastric juices with 
anything which might be likely to 
impede their work. My advice to 
you is one which I learned from a 
friend of mine who married a 
Georgia girl and stayed with her 
parents. He was told of the local 
heroine, an old coloured lady re- 
puted to be a hundred and ten years 
of age but of a remarkably youth- 
ful appearance; so he said he would 
see her. He found her outside her 
shack smoking a pipe and said: 
“How old are you?” She said: “Ah 
don't know, Ah s’pose about a hun- 
dred an’ ten.” “If you are as old as 
that, how is it you look so young?” 


Sir Willmott Harsant Lewis is the famous 
Washington correspondent of The London 
Times. He delivered the Banquet Address at 
the Eighth Convention of the American Col- 
lege of Hospital Administrators at Atlantic 
City in September. The transcription has been 
condensed. 
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Sir WILLMOTT HARSANT LEWIS 


“Well, Ah don’ know, unless it’s 
‘cause when Ah works, Ah works 
hard, but when Ah sets, Ah sets 
loose-like.”’ 


With great deference to the Right 
Reverend Monseignor, (M. F. Grif- 
fin) I begin as only the cloth is 
theoretically assumed to begin, with 
a text. I take this text out of a book 
by Whitehead called Adventures in 
Ideas, and the passage is one in 
which he attacks what he called the 
vicious assumption that each gen- 
eration will substantially live amid 
the conditions governing the lives 
of its fathers and will transmit those 
conditions to mould with equal force 
the lives of its children. And he 
adds: “We are living in the first 
period of human history for which 
this assumption is false.” 


It is our tragedy that this span 
covering the last century and a half 
should still be known as the “age 
of revolution” and that it has not 
yet become known as the “age of 
reconstruction”. There have been 
put into our hands powers of which 
cur forebears did not dream. They 
are given to us in greater number 


London and Washington 


than our capacity to use them and 
we have not found new ends worthy 
of those new powers. We go on 
thinking in terms of the past; we 
shrink from the exercise of the crea- 
tive freedom which we might use 
for the re-making of the social order, 
and we stand to-day in danger of 
disillusion. The democracy of which 
we speak so glibly gave us national- 
ism, which is of value in periods 
of consolidation but which to-day 
has become a mania, a pretext to 
escape from the necessity of in- 
venting something new, some great 
new enterprise. 

There is a perfectly sound defini- 
tion of good as all that assists man’s 
conquest of nature; and there is a 
definition of evil as all that assists 
man’s conquest of man; and it is the 
paradox of our time and of the last 
century that as we enlarge our con- 
quests of the forces of nature, in 
equal measure these forces can be 
and are turned to the conquest of 
man. 


Despotism vs. Democracy 


We speak of the international 
situation as a struggle between 
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despotism and democracy. And we 
are right. We say that the central 
and supreme issue is freedom, and 
we are right again. But here we 
should note a distinction; despots 
themselves do not deny the excel- 
lence of freedom; they desire how- 
ever to keep it all to themselves or 
to the race or class they represent, 
and they maintain that all other 
men are either wholly or partially 
unworthy of it. The earlier mouth- 
ings of that corroded egotist, Hitler, 
are, in essence, the denial of the 
equality of people, the denial of the 
fitness of all human beings for the 
benefits, the liberalizing and enlarg- 
ing powers of freedom. They sum- 
mon the master races, if there be 
more than one of them, as apparent- 
ly there is not, to the practice of ag- 
gressive war, to worship, in other 
words, a parasitic industry whose 
object is to exploit the labour of 
other nations, to make them pay 
tribute, or plunder them openly. 
The dictators would make of the 
world a great arena from which God 
is absent, where conscience has no 
place and in which all actions would 
be judged merely by the skill dis- 
played and the success which fol- 
lowed them. They would establish 
violence as the guiding principle of 
social conduct. ; 


Development of Society 

Let us turn to this last half mil- 
lenium. It gave us first the age of 
diplomacy, a phase which we need 
only describe by saying that it at- 
tempted to introduce some orderly 
method of relationship into a world 
of governments which existed in the 
state and posture of gladiators. 
Then began the consolidation of the 


democracy and the American Dec- 
laration of Independence in 1776 
and the French Declaration of the 
rights of man in 1789, the policy 
of nations became international and 
the world faced new problems, the 
problems of the development of new 
countries, the transfer of population 
and of influence, the open door for 
trade, competition for the sources of 


swollen to a domination beyond the 
wildest dreams of the older demo- 
crats because the forces released for 
man’s use are so immense as to make 
the intervention for government un- 
avoidable. Those increased forces 
cannot be allowed to remain unregu- 
lated and uncontrolled in private 
hands. Inequalities of wealth of the 
grossest sort exist within nations; 


The most common popular attitude toward international 
affairs is apathy, when a thing works, and a sort of political 


dyspepsia when it does not. 


raw materials and markets for manu- 
factured goods. 


To-day, whether peace or war be 
our lot, we live in a time domin- 
ated by democracy and nationalism 
and by the revolution which has 
been worked by science upon living 
conditions. Men thought of them- 
selves as the subjects of monarchs 
before 1776 and 1789 taught them 
to think of themselves as citizens of 
a nation. The leaders of those days 
confidently assumed that this idea 
of democracy had become the estab- 
lished order. They did not see, as 
we now must see, that privilege may 
be destroyed as the menace of a class 
but that in the name of property it 
could carve out new channels of en- 
try into the social order; that man’s 
progressive conquest of the forces of 
nature, the “technical revolution”, 
was remaking the economic and 
technical organization of the world 
and was creating an environment 
which millions might and often did 
find almost intolerable. ‘The nations 
of our time are no longer composed 
of independent producers but of 


We must remember that the worldly interests of men dif- 
fer, but at least we should not forget that such goods as justice 
and liberty respond to the rule that the more each man or 
group has of them, the more there is for others. 


great powers of the modern world, 
and then emerged the balance of 
power as the principle of the Euro- 
pean state system, a principle less 
evil than is sometimes assumed, for 
the reason that, as governments 
grew more stable and less subject 
to the personal caprice of men, the 
idea has gained ground that the 
maintenance of peace should be the 
purpose of foreign policy. With 
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hired men. The distribution of 
population in all industrialized 
countries shows so prodigious a 
growth that the life of the individual 
becomes more precarious with every 
day, more precarious in the sense 
that he is more and more dependent 
for his well being upon the efficient 
and regular performance of services 
for him by others. 

The part played by the state has 


anarchy prevails in the international 
field, and to-day, with the twentieth 
century half spent, democracy, which 
began as a challenge to the world, 
finds the world a challenge to 
democracy. 

Not many years ago General 
Smuts, the South African soldier 
and statesman, said that mankind 
was again on the move; its founda- 
tions had been shaken. Tents had 
been struck and the great caravans 
of humanity is once more on the 
march. He spoke more hopefully 
than he could speak to-day. It is 
mass humanity that we must now 
consider, and it is the mass state, 
with its obliteration of all reason 
and spontaneity which resides in 
society on the one hand, and mass 
democracy on the other which are 
at grips in the struggle of to-day. 

May I explain what I mean. Any 
great community, let us take Ameri- 
ca, can be seen in two aspects. 
In its collective aspect, we call it 
the state. In its distributive aspect, 
we Call it society. By society I mean 
all those innumerable groups and 
associations within the community 
in which men and women find an 
opportunity of self expression and 
of enlarging personality. They may 
be religious, political, economic, 
scientific or cultural. 


The Destruction of Society 

What has been done in Russia, 
then in Italy and then with far 
greater ruthlessness and efficiency in 
Germany? Society has been de- 
stroyed. How do we know this? The 
method followed was in all three 
cases the same. You form a private 
army which you call a “party’—a 
Communist Party or a Fascist Party 
or a Nazi Party. This private army 
then proceeds by methods of vio- 
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“He neither shall be born 

In housen nor in hall, 

Nor in the place of Paradise 
But in an ox’s stall. 


He neither shall be clothed 
In purple nor in pall, 

But all in fair linen 

As were babies all. 


He neither shall be rocked 
In silver nor in gold, 
But in a wooden cradle 




















lence to destroy all groups and as- 
sociations; public meetings are 
entered and broken up; newspaper 
offices are entered, machinery de- 
stroyed and the general mechanism 
of the newspaper production put 
beyond use; the headquarters and 
branch offices of all collective 
bodies are entered —this is very 
shrewd, as complete lists of the mem- 
bers with their addresses can be re- 
moved. Since nobody can ever mem- 
orize a great and lengthly list of 
names, one of the methods of inter- 
communication within the collec- 
tive body is destroyed. This method 
is carried on in every social field, 
even as low as the family, where 
children are encouraged to bear 
witness against parents and brother 
to testify against brother — all 
backed by a system of terrorism 
and espionage. 

What has become of German 
society? It is gone. What is in its 
place? What does become when 
society is destroyed? A vast, form- 
less, inarticulate crowd. And how 
do you deal with a crowd? You deal 
with a crowd emotionally. But then, 
since there is always retribution in 
these things, there emerges the truth 
of an old saying of that dessicated 
philosophy of Herbert Spencer. He 
was first to say that the Assyrian con- 
queror who led a slave by a chain 
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was himself attached to that slave. 
Therefore, those who provide us 
with stimulus, the leaders who whip 
up and excite the crowd, find them- 
selves as much compelled to provide 
the stimulus as the crowd is thirsty 
to receive it. So the vicious circle 
continues and the product is unap- 
peasable; the process cannot stop, 
it is revolutionary in the sense of the 
spinning top which must continue 
rapidly to revolve or fall down, and 
that is where we have reached by 
the destruction of society. 

We talk of the democratic system 
and certain’ balances, executive, 
legislative and judicial powers, but 
that has to do with the state; the 
checks and balances, the groups and 
associations which make up the 
great society—they are the rock up- 
on which democracy is builded. If 
you destroy society nothing is left 
but the mass state. But to-day the 
mass state is Opposing us but we 
have to consider mass democracy and 
we have not yet found or contrived 
its fit social order. 


The Basis of Peace 
There will be a peace to be made, 
but the last twenty-two years have 
shown us little development in in- 
ternational politics. The arbiters of 
change in 1919 still thought in terms 
primarily of nations, frontiers and 


That rocks on the mould.” 


—Early English Carol 


finance, and not in terms of life, 
work, food and body and soul. His- 
tory has often been conceived of as 
a mere record of events, but if it is 
no more than that, it can have 
neither meaning nor value, because 
it is useless to know that one event 
followed another unless the passing 
years see some advance toward rea- 
son in the ideas and customs and 
the conscious practices of men. How 
much can we say that international 
relations have shown such a develop- 
ment? 


We look back to the first World 
War, and we thought when it was 
ended, it was ended. But the moral, 
religious resources of the Christian 
nations were not able to bear the 
strain put upon them for the first 
time, and seemed no more able to 
emerge from the load of their 
victory than they had been able to 
avoid a descent into the abyss of 
war, and we have plunged into the 
abyss again. 

Nothing gives me a sensation of 
dullness after meals more complete- 
ly than the silly old saying that there 
has never been a good war and there 
never was a bad peace. I imagine 
it would be very difhcult to persuade 
the American people that the war 
of 1776 was a bad war. I assume 
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HE hospital world might well 
| turn to Mexico for inspiration. 
In the last few years this coun- 
try has made remarkable progress in 
many fields. Its hospital administra- 
tors and department officials are 
touring the United States and Can- 
ada in increasing numbers, and we 
in this country would do well to 
reciprocate this thirst for knowledge 
on their part. 

The new Children’s Hospital in 
Mexico City will rank as one of the 
leading world hospitals in children’s 
diseases. It has a capacity of six hun- 
dred beds, and follows some of the 
latest ideas in layout and construc- 
tion. With six wings projecting from 
the central axis, it is more than an 
“E” shape; it has been described by 
its director, Dr. Federico Gomez, as 
a “comb-shaped” structure. Each of 
the six wings contains five floors and 
a basement, and the wings and axis 
have been so oriented that not a 
single spot in the hospital, even the 
farthest corner of the basement, re. 
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quires artificial light during the 
working hours of the day. 

The wings face generally south- 
west, and are tipped by sun-balcon- 
ies which are covered, except for 
those on the top floor. These latter 
are intended for tuberculous pa- 
tients, and are completely uncov- 
ered. 

The hospital is really a children’s 
general hospital, as it will admit 
children with all kinds of ailments. 
One section is reserved for children 
with virulent infectious diseases, 
where a carefully planned system of 
individual isolation can be main- 
tained. 

The architect, Jose Garcia, has 
planned the wards so that accommo- 
dation is flexible. Every child in the 
hospital will be isolated or segre- 
gated in closed or open cubicles, de- 
pending upon the illness from which 
the patient is suffering. The basic 
arrangement is for the cubicles in 
each ward to be placed in groups of 
six, forming small units within the 





Mexico City 
Sets High Standard 


in Children’s Hospital 


Data furnished by 


Dr. FEDERICO GOMEZ, Director, 
Hospital Infantil, Mexico City, Mexico. 


ward itself. The dimensions of cu- 
bicles for infants and pre-school age 
children are just half the dimensions 
of cubicles for older children. 

The wards are separated from the 
corridors by glass partitions, thus fa- 
cilitating the attendance of visitors 
without cross-infection. 

The hospital contains facilities for 
an out-patients’ clinic, emergency de- 
partment, deep therapy, roentgenol- 
ogy, radio-diagnostics, etc. There is 
an observation ward for new pa- 
tients, a ward for dental surgery, a 
complete physiotherapy unit with 
facilities for hydro-therapy, re-educa- 
tional gymnastics, orthopaedics, and 
electrotherapy. 

The food service is indirect, the 
food being carried in bulk by dumb- 
waiters to the floors for distribution. 
The dining room for nurses, doctors 
and personnel has been equipped on 
the cafeteria system. The hospital is 
well provided with lecture rooms for 
students and doctors with an ample 
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library and with a lecture room on 
the third floor for hospitalized chil- 
dren. 

The ordinary operating rooms are 
on the fifth floor, while those for 
ear, nose and throat work and for 
crthopaedics are on the fourth floor 
only. 

The X-ray department and the la- 
boratory services are on the first 
floor. Here are located the various 
diagnostic and research laboratories, 
the department of photography, the 
blood bank, the animal observation 
quarters and other departments. 

The hospital embodies several in- 
teresting features. On the top floor 
there are four apartments for doctors 
from other parts of the republic, or 
for visiting doctors pursuing special 
studies who desire to remain in the 
hospital for some time. 

A special X-ray installation is lo- 
cated in the operating suite on the 
fifth floor; the main X-ray service is 
en the first floor. 

A unit for mothers who are being 
looked after while their children are 
in hospital is in the basement. 

A system of hoists connects the 
pharmacy in the basement with the 
different floors for the distribution 
ol medication and other medical sup- 
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plies. The three wards for tubercu- 
lous patients on the fifth floor have 
their own separate kitchen and din- 
ing room service for each ward. A 
premature service and one for nurs- 
ing infants are among the special 
services located on the third floor. 

The interns are located on the 
third and fifth floors, and there are 
apartments elsewhere in the grounds 
for resident doctors. 

The three wards for infectious 
cases located on the fifth floor are 
served by personnel whose uniforms 
are different from those in the rest 
of the hospital, and actually are dif- 
ferent for the different wards them- 
selves. 

The dining room for employees is 
on the top floor. This idea of top 
floor dining rooms to get rid of 
food odours was a popular one two 
or three decades ago, but has not 
been observed very much in recent 
years, because of the better ventilat- 
ing systems now possible and because 
of the added vertical distribution of 
food, personnel and waste. (The lo- 
cation of the animal laboratory on 
the first floor is also an unusual fea- 
ture, though this is probably deter- 
mined by the location there of the 
laboratories.) 





Within the grounds of the hospi- 
tal, but separate and apart from the 
main hospital block are the laun- 
dries, machine shop, boiler rooms, 
the maintenance and repair shops, 
the shop for orthopaedic apparatus, 
the nurses’ residence and the play- 
grounds. 


Sales Tax on Drugs 


As we go to press we are informed 
that a pharmaceutical firm in the 
East has notified hospitals that, be- 
ginning December Ist, the 8% Fed- 
eral Sales Tax should be applied on 
its invoices. The Canadian Hospital 
Council immediately telephoned Ot- 
tawa upon the receipt of these 
notices from severa! hospital admin- 
istrators, and was informed that this 
routine notice from the drug house 
was apparently intended for the drug 
trade at large and must have inad- 
vertently been sent to public hospi- 
tals in error. The Department of 
[:xcise informs us that bona fide pub- 
lic hospitals are still exempt from 
the 8% Federal Sales Tax except 
where the drugs are resold at an ad- 
vance of over 10% on cost price. 
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First Purchasing Institute 


Gives Valuable Assistance 


A Review of Principles Stressed 


made by hospital purchasing 

agents all over the country, the 
first Institute on Hospital Purchas- 
ing was held in Baltimore during the 
week of June 7th to 14th. The suc- 
cess of the Baltimore Institute, which 
was sponsored by the American Hos- 
pital Association, was due to very 
careful organization. Seventy-two 
delegates from all parts of the United 
States and one from Canada were in 
attendance. 


iE answer to repeated requests 


Qualifications of a Hospital Purchasing 
Agent 

A purchasing agent must have: 

1. A good education 

2. Experience 

3. Personality 

4. Training in accounting 

5. Knowledge of finance 

6. Knowledge of economics 

7. Energy and honesty. 

Should the Purchasing Agent do all the 
Hospital Buying? 

In some hospitals the purchasing 
agent purchases everything, includ- 
ing food and drugs; in others the 
pharmacist and the dietitian do their 
own purchasing, while the balance 
of hospital requirements is done by 
the purchasing agent. It was defi- 
nitely stressed that the purchasing 
agent should purchase everything 
bought for the hospital. The phar- 
macist knows what he wants; the re- 
quirements should be ordered and 
properly specified on a purchase 
requisition form and turned over to 
the purchasing agent. The same rul- 


ing can be applied to food require- 
ments. 

There are three ways of purchas- 
ing for the pharmacy and the dietary 
departments: 

1. By the purchasing agent alone; 

2. Purchasing agent working in 
co-operation with the pharmacist 
and dietitian; 

3. Pharmacist and dietitian doing 
all their own purchasing. 

No matter what system is followed, 
the purchasing department must 
have specific information available 
and also the proper records. Many 
catalogues, circulars and letters are 
coming to the hospitals regarding 
hospital equipment and_ supplies; 
these have to be gone over carefully 
and a proper library set up and in- 
dexed so that information may be 
available when needed. 


The Purchase Requisition 

The purchase requisition is the 
most important form. This should 
have as much information as_pos- 
sible, describing the article, the de- 
partment requiring same and must 
be properly signed by the head of 
the department. 

The Purchasing Order 

This order should be made out in 
triplicate at least. Original and dup- 
licate show quantity and price and 
the triplicate copy indicates the size 
and description of the article. The 
original copy goes to the vendor, the 
duplicate remains on file in the pur- 
chasing department and the tripli- 
cate copy is sent to the store-room. 


By A. W. SMITH, 
Assistant to the Superintendent, 
Royal Victoria Hospital, Montreal 


The third copy only shows the de- 
scription of the article in order to 
have the stores-keeper check his 
stock over carefully. This eliminates 
the carelessness that might be shown 
if quantity or price instead were 
noted. It may be stated also that 
prices should not be noted because 
the majority of them are of a con- 
fidential nature. 


Invoice Form 

Several hospitals are now using 
this form. ‘The required number of 
copies of the invoice are sent out 
with the order and nothing will be 
paid for unless it appears on this 
form. If such a system is adopted the 
hospital should have its purchasing 
orders at least in quadruplicate, the 
reason being that the original and 
duplicate go to the vendor with the 
invoice. ‘The original copy, which 
is returned with the invoice, acts as 
an acknowledgement of the order 
and also shows that the vendor cares 
to verify products as to description 
and _ prices. 

The benefits to be gained from 
using invoice forms are as follows: 

1. The required number of in- 
voices is returned. 

2. The standard-sized form suits 
the rest of the records. 

3. All details and terms required 
can be set out more suitably. 

5. An acknowledgement of the or- 
der is returned. 


Personnel 
It was announced at the Institute 
that questionnaires had been sent to 
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Shortage of Cotton Sheeting 


As we go to press, information is received that the shortage of 
cotton sheeting for hospital use has become seriously acute. Repre- 
sentations have been made to Ottawa on behalf of the hospitals by 
the Canadian Hospital Council and these will be followed up. 

This situation is closely linked with the whole question of 
priorities. Importations from the United States are seriously affected 
in particular because of the inability of Canadian purchasers to 
supply a priority number as required. It is not entirely clear that 
a priority rating would prove our best solution in Canada, but 
the officers of the Canadian Hospital Council have requested an 
interview at Ottawa to permit the hospital situation to be clearly 








several hospitals regarding the per- 
sonnel needed in the establishment 
of a purchasing department. The re- 
plies ranged from 1%, to 14% persons 
per 100 beds. 


Salaries 

This question was discussed at 
some length by the Institute and it 
was decided that a salary for pur- 
chasing agents be established. ‘These 
salaries are bound to vary according 
to location and type of hospital. A 
salary for a 100 to 150 bed hospital 
should commence with a minimum 
of $100 to $125 per month and have 
a maximum of $150 to $175. It was 
pointed out that one large hospital 
of 1500 beds had a minimum of 
$1600 and a maximum of $2100. 
This salary does not seem to be at 
all in line if the purchasing agent is 
to have the sole responsibility of 
purchasing for a hospital of that 
size. The purchasing agent of a hos- 
pital is more than a buyer. The in- 
terest he or she shows and the poli- 
cies that are outlined play a great 
part in the financial future of the 
institution. 


Reference Material 

There are several excellent sources 
of information for the purchasing 
agent in addition to the catalogues 
and pamphlets which come to his 
office. There are, for instance, the 
Manual of the American Hospital 
Association; the reports of the Hos- 
pital Abstract Service; the hospital 
and hotel magazines; the Standard 
Book of Supplies; and, finally, the 
everyday source of information, the 
salesmen. 


Storeroom and Storeskeeper 
The stores of the hospital are very 
important. There is a tremendous 
amount of money turned over in this 
department. We must have proper 
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accounting for all issuances, which 
should be made only on a printed 
and properly signed requisition. 

This part of the hospital should 
be kept separate, if possible, from 
the purchasing department. The 
storeroom should be the responsibil- 
ity of the accounting department, in 
order that no conniving can be car- 
ried on between the purchasing 
agent and the person responsible for 
the goods received. The storeroom 
should be large enough to handle 
the goods of the hospital, and should 
be kept thoroughly clean and dry 
and at the right temperature. 


The storeskeeper should be trust- 
worthy, able to take responsibility, 
have a fair education and a knowl- 
edge of public relations. He should 
not (if at all possible) keep his own 
perpetual inventory system. It has 
been pointed out by one of the 
speakers in the Institute that the 
store-room may be an ideal spot for 
a hospital purchasing agent to start 


his period of training. 


Storage Space 

Storage space in the storeroom is 
always a problem. No matter how 
much space may be set aside for 
stores when planning a new hospital, 
it never seems to be adequate. By 
the installation of steel shelves and 
bins instead of wood, 12% more 
space can be gained. The “dead 
stock” in the storeroom should be 
gone over at least once a year with 
a definite view to utilizing it if pos- 
sible. Under no condition should 
anything be given out of the store- 
room without an approved and prop- 
erly signed requisition. The stores- 
keeper and the chief administrator 
should be the only ones with keys. 

If a stores system is established 
with a perpetual inventory set up, 
the assistance given to the purchas- 
ing department will be most helpful. 
With such organization the hospital 
is able to watch its purchases very 
carefully as well as get the depart- 
mental distribution charges from is- 
sues. The storeskeeper should note 
all goods received on a receiving slip 
form. This form should only be 
completed after carefully weighing 
and checking as to quantity and 
quality and should be made out in 
duplicate, the original going to the 
accounting department and the dup- 
licate remaining on file in the store- 
room. 


The Stores Catalogue 
This catalogue, sometimes called 
a “Stock Book”, is most valuable. All 
articles carried in the storeroom 


(Continued on page 46) 





19 




















Hospital Problems During the War Period 


WO years ago, when war was 

declared, it was freely stated 

that the then buyer’s market 
had been transformed over-night in- 
to a seller’s market. In some respects 
this was quite true at the time, as 
in the early months of the war there 
was a considerable amount of heavy 
purchasing, but this subsided some- 
what and it still continued to be 
more or less a buyer’s market. 

As the war continued, however, 
this change from a buyer’s to a sell- 
er’s market became something more 
than a mere purchasing flurry and 
developed into a demand for mer- 
chandise such as has not been ex- 
perienced for a long time. 

The transforming of so many of 
our industries into the production 
of war materials, and the erection of 
many new plants for the exclusive 
manufacture of war supplies has, as 
we all know, been responsible for 
the great industrial change which 
has taken place. 

This change has resulted in not 
only the absorption of much of the 
surplus merchandise which before 
the war made it so definitely a buy- 
er’s market, but is now making such 
demands upon available supplies, 
that in many cases you cannot secure 
the acceptance of an order let alone 
its delivery. 

How vastly different this situation 
is now to what it used to be, when 
we had salesmen falling all over 
themselves in an effort to secure even 
a small portion of the business we 
had to offer! We were then in the 
driver's seat. Now we are being in- 
formed just how much of our order 
they are prepared to accept and we 
have no choice but to abide by their 
decision, being thankful sometimes 
to secure what they can give us. To- 
day, instead of having our sources of 
supply carry our stocks for us we 
have to carry them ourselves. The 
hand-to-mouth system of purchasing 
has passed and we now have to an- 


An address given at the Ontario Hospital 
Association Meeting, October, 1941. 
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ticipate more carefully our require- 
ments so as to avoid overstocking. 

Many of us realize the value of 
the loyalty of the friends we made 
during that difficult period for the 
sellers of supplies and equipment 
and appreciate very much the real 
service they have given us in the 
present situation. 

Our stocks of supplies are much 
larger than they were, and it is very 
often quite a problem to provide the 
necessary storage space for them. 
These increased inventories cost 
money to carry and are another ad- 
dition to our already rapidly mount- 
ing operating costs. 

Many hospitals now find them- 
selves faced with the need of replac- 
ing furnishings and equipment and, 
also, owing to the greatly increased 
demand for hospitalization, to in- 
crease their accommodation and pur- 
chase furniture and equipment at 
prices considerably in excess of those 
which maintained before the out- 
break of war. In addition to the 
greatly increased costs of furnishings 
and equipment, there is too the very 
serious problem of securing delivery. 

Heretofore the difficulty of finan- 
cing these replacements was consid- 
ered a very formidable one but, to- 
day, with the sources of public con- 
tributions for the support of hospi- 
tals and other similar institutions 
rapidly drying up, the financing of 





FREDERICK H. HOLMES, 
Business Manager, 
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needed replacements and new furni- 
ture and equipment has become a 
much greater problem than _ ever. 
What the answer is to this phase of 
hospital finance is not altogether ap- 
parent. 


Personnel 

In this change from a buyer’s to a 
seller's market the maintenance of 
an efficient hospital staff has also be- 
come a very serious problem. 

It is not so long ago that there 
were many more nurses than there 
were positions for them, and hospi- 
tals who had training schools were 
being asked to reduce the number of 
their pupil nurses. To-day we have 
an entirely different situation, with a 
demand for trained nurses which 
cannot be met. Along with the 
shortage of trained nurses, many of 
the hospitals who have training 
schools have been experiencing difh- 
culty in securing a sufficient number 
of pupil nurses for their classes. If 
these conditions continue it will be 
very difficult for hospitals to main- 
tain the present standard of nursing 
service. Whether this situation can 
be met by supplementing many now 
overworked nursing staffs with an 
increased use of ward aides remains 
to be seen. If so, then thefe is the 
problem of setting the standards for 
this type of nursing aide, the secur- 
ing of the proper type of girls for 
the work and their training. 

The intern problem has been in- 
tensified. Many hospitals, particu- 
larly the smaller ones, have been en- 
tirely without interns. It has been 
suggested that nurses be trained to 
do at least some of the work now 
being done by interns but, with the 
present shortage of nurses, the solv- 
ing of this difficulty seems to be as 
far away as ever. 

Since the outbreak of war many 
hospitals have lost the services of 
some of their highly trained staff and 
have found it almost impossible to 
replace them. It is not always a 
question of salary, but that they 
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simply cannot secure anyone with 
the proper training. The loss of a 
well trained radiologist for instance 
is a very serious one, as good radiolo- 
gists are very difficult to replace at 
any time. 

In the housekeeping department, 
kitchen, laundry, boiler room and 
maintenance department the labour 
turn-over has been very marked— 
which could only be expected, owing 
to the long hours these workers put 
in and the low scale of wages they 
receive. Hospitals cannot expect, 
under present labour conditions, to 
pay the salaries and wages they have 
paid in the past and also require 
their employees to work the long 
hours which some of them have to 
work. 


In order that hospitals can meet 
the competition for the services of 
their employees who are efficient and 
whom they wish to keep, there is 
only one answer to this situation, 
and that is that salaries and wages 
must be increased, and working con- 
ditions must be improved and this is 
much more effective if done volun- 
tarily. 


Finance 


More and more it is becoming ap- 
parent, particularly in regard to the 
hospitals in smaller centres, that the 
municipalities which the hospital 
serves must take a much greater 
financial interest in their hospital 
than they do. Many of them think 
they are doing their full share by 
paying hospitals for the care of their 
indigents at the statutory rate set by 
The Public Hospitals Act, while 
some even feel that they are being 
exploited by the hospital when they 
are asked to pay for the hospitaliza- 
tion of their indigents. This is some- 
times the fault of the institution in 
not acquainting their municipalities 
with their problems. Usually where 
this is properly done the response is 
quite surprising, and then again dis- 
appointing. Fortunately, however, 
there are municipalities who regard 
their hospitals as real community 
assets and support them accordingly. 

The only solution to increasing 
operating costs is that hospital reven- 
ues must be increased, not only by 
increased rates to pay patients, but 
by municipal grants and, if at all 
possible, by provincial assistance 
and public subscriptions. There are 
many patients and no doubt there 
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Noise Disturbance in Hospitals 
(A Series) 





1. Parking Under Patients’ Windows 


A frequent complaint of patients 
is that they are disturbed by the 
starting of motors and the slamming 
of car doors under their windows, 
particularly at night. This is aggra- 
vated in winter by the warming up 
of cars, especially if the engine be 
roared, and is rendered more notice- 
able if the cars be parked in an an- 
gle of the building as shown, be 
parked between opposite buildings 
or anywhere that sound is amplified. 


It is recommended that, if space 
permit, cars be parked where the 
patients’ windows can be shielded 
from the noise by a service or other 
building. If it be necessary for 
urgent parking to use the space un- 
der the patients’ windows, every ef- 
fort should be made to have those 
parking make as little noise as pos- 
sible, and if it can be arranged, the 
parking space of most annoyance 
should be closed after 10 P.M. 





always will be, who come to the hos- 
pital and cannot afford to pay all 
of the cost of their hospital care and 
illness. Those who are in the fortu- 
nate position of being able to pay 
for their care, but unfortunate 
enough to be sick, should not be 
taxed by hospitals in their rates for 
their higher-priced accommodation. 
These deficits should be met by the 
general public and not by the pri- 
vate or semi-private room patient. 

Before the war hospitals had many 
problems, but the conditions brought 
about by the war have added greatly 
to them. Problems have always been 
an incentive and a challenge to those 
engaged in hospital work and in the 
years to come we will look back 
upon these difficult times with the 
knowledge that we met these diffi- 
culties and carried on in spite of 
them. 


Fort William Delays Construction 

The board of trustees of the Mc- 
Kellar General Hospital has asked 
the Fort William city council to de- 
fer submission of the by-law to raise 
$800,000 for a period of possibly six 
months. The hospital is badly over- 
crowded and there is urgent need for 
both new hospital accommodation 
and a new nurses’ home. The hos- 
pital architects and others have 
agreed that the changes necessary to 
permit the hospital to cope with 
the present ‘situation would cost 
$800,000. There has been some op- 
position to the submission of such 
a large request, and the passage of 
the bill was by no means assured. 
It is hoped that this deferment will 
not be for very long, as extra accom- 
modation is badly needed in Fort 
William, particularly at this period 
ol industrial expansion. 
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HE real seriousness of an; uark hour in the 

world’s history is found not alone in the 

external events but in the spiritual conse- 
quences of these events. On the one hand, 
“men’s hearts failing them for fear’, on the 
other a prime minister declaring that this is our 
greatest hour. Easy-going optimists have no- 
thing to say to us. Either they are suffering from 
hardening of the arteries or softening of the 
brain. Only those men and women who face the 
dark facts are worth listening to. Sometimes 
they become sceptical of all abiding values of 
life, leaving us with no other faith than that 
of heroic resistance, hopeless and doomed. At 
least they are honest, even if they add no in- 
spiration to our days. Other people face the 
same dark facts and thrive on them. When 
things are at their worst they become alert and 
wakeful, more vigilant than ever—for that is 
the likeliest hour for a new decisive turn of the 
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tide to lift human lives frem off the mudflats 
of doubt and defeat, carrying them out again 
upon the cleansing sea. It is the time of a new 
emergence of the spirit of God. 


The weakest hours in the world’s history have 
been those of ease and comfort, of self-seeking 
and self-sufficiency. The strongest hours have 
been those of difficulty and danger, of repen- 
tance and humbled pride. Then indeed the 
time of the singing of birds has come and the 
world has gained a fresh start. It is necessary 
to watch Herod the King before the thrill of 
Christmas morning is felt. The cry, “Watchman, 
what of the night?” must be heard before the 
gleam of a new day dawns to draw the wonder- 
ing eyes. So, look up, and lift up your heads. 
Mrs. Churchill has been shown a letter which 
Bobbie Hunt, 11, of Bristol wrote to his mother 
saying, “I am keeping my smile”. And that 
was a wonderful thing to do, because Bobbie 
wrote the letter after he had been bombed out 
of three hospitals. 
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THE “NATIVITY” 


At St. John’s 
Convalescent 


Hospital 


On Christmas Eve, in the little 
chapel in St. John’s Convalescent 
Hospital Newtonbrook, the 
“Nativity” we see in the illustration 
will be set up and will remain 
throughout the holy season as a re- 
minder of the event which—in God’s 
good time—will bring ‘Peace on 
earth to men of goodwill’. 

In many countries in Europe this 
custom prevails, both in churches 
and homes; it spread to England 
and now many of our churches in 
Canada are finding it a helpful way 
of emphasizing the importance of 
the great festival. 

How did it originate? 

It goes far back to the 13th cen- 
tury when, one Christmas time, 
Francis of Assisi, the saint most be- 
loved in Italy, was travelling on 
foot over the hills where there were 
shepherds watching their _ flocks. 
Thinking it would make the gospel 
story real to these humble folk, the 
good saint halted in a wood where 
there was a grotto. In it he set up 
an altar and beside it made the first 
presepio. The peasants of the 
neighbourhood gathered round, the 
shepherds came with their bagpipes 
and the beautiful Christmas service 
took on a fresh meaning in their 
simple minds. 

Since then, from the king's 
palace to the lowliest cottage a pre- 
sepio has been a part of the Christ- 
mas festivities in Italy. 
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by MISS NINA HOLLAND, Toronto 


The children begin to prepare for 
it weeks before. The large Piazza 
Navona in Rome is like an enor- 
mous bazaar, with stalls filled 
with little figures, cork trees to 
imitate groves, caves and grottoes, 
and mosses to represent meadows. 
The shops have also every variety 
of these figures, and prices to suit 
every purse. 

As a rule the children are allowed 
to make their own little Bethlehem, 
and it gives them a splendid chance 
to exercise their imaginations. 
Mother’s scrap bag is turned out to 
find bits of silk and brocade, beads 
and gilt braid to make dresses for 
the Madonna and the angels. Fresh 
hay is brought for the manger, while 
the shepherds with their little lambs, 
the ox and the ass, are grouped 
round and everything is in order, 
waiting for the twilight of Christ- 
mas Eve. Then the candles in front 
are lighted and the Christ Child 
is brought and solemnly laid in the 
hay. The family gather round and 
sing their carols. 

When the ceremony round the 
crib is finished the older children 
have a nap, from which they are 
awakened soon after eleven o'clock 
to go to the midnight service in the 
church. The service over, they come 
home to find a meal all ready, to 
which are invited relations and 
friends. 


On the feast of the Epiphany, The 
Three Wise Men from the East who 
were guided by the Star of Bethle- 
hem to find the Child Jesus are 
added to the group. In Italian 
pictures they are generally de- 
picted as being very rich men, with 
gorgeous clothes and a retinue of 
servants, horses and camels. This 
would give the children an oppor- 
tunity to add still more beauty to 
their presepio. 

This festival over, the manger is 
dismantled and the little figures are 
put carefully away to wait a long, 
long year until Christmas comes 
again. 


Finis to Calgary Suit 

The suit brought by the estate of 
the late Mabel Phillips against the 
city of Calgary and several physi- 
cians as a result of the death under 
anaesthesia of Mabel Phillips at the 
Calgary General Hospital, has been 
dismissed in the Supreme Court 
chambers with the consent of all 
parties to the fifty thousand dollar 
claims action. In the case of Mrs. 
Alice Duxbury, who had also died 
under anaesthesia, a jury had award- 
ed her daughter fifteen thousand 
dollars damages, but pending an ap- 
peal judgment a settlement was 
reached. 














A Hospital’s Precautions During Air Raids 


Some Excellent and Practical Suggestions 


quency of air-raids, not only is 

the protection of patients and 
staff in hospitals of the utmost con- 
sequence, but the preservation of 
the efficiency of the lat’ » *s of equal 
importance. In the uistrict around 
the hospital from which this is writ- 
ten there were thirty-five air-raids 
in seven days—the majority after 
dark and lasting several hours. It 
is with the object of stimulating an 
exchange of views for mutual benefit 
that I am venturing to record what 
is being done here. 


I: view of the increase in fre- 


The Up-Patients 

An up-patient is one who has been 
accustomed to going unaided to the 
ward lavatory. Upon receipt of the 
red warning these patients make 
their way down the stairs into the 
cellars. At the bedside of all of 
them there is a dressing-gown, a pair 
of slippers and a blanket, and on 
reaching the cellars more blankets 


By ROWLAND P. OSBORNE, B.Sc., M.B., F.R.C.S., 
Medical Superintendent of a British County Hospital 


are on hand. One nurse from the 
least busy of the wards above the 
particular cellar accompanies the 
patients. 

The cellars are warm because of 
the passage through them of service 
pipes, are well lighted and have 
three alternative exits. ‘They are 
never crowded during night raids, 
but during the day cleaners, maids 
and visitors swell the number. 


Bed Patients 


With the receipt of the red warn- 
ing, the nurses place a bed cradle 
over the head and shoulders of 
the patient and draw up the over- 
bed or bedside table to the level of 
the waist. Over these, and hanging 
over the head end of the bed, is 
placed a mattress. The object is to 
avoid as far as possible injury from 
flying glass and debris, yet prevent- 
ing the patient from having any 
sense of suffocation and allowing 
the nurse an easy view during her 





IN CASE OF “DISASTER” 


What is the urban hospital’s primary responsibility in case of 


“‘disaster’’? 


To receive and care for casualties brought to its door. 
To ensure this it is necessary — 


1. To provide emergency accommodation up to the 
first, second and third lines of bed and bedding 


reserves. 


2. To arrange a roster of doctors, nurses and other 
help on immediate and on reserve call. 

3. To stock sufficient dressings, splints, instruments, 
resuscitants, hypnotics, anaesthetics, transfusion 
fluids and blood (or blood donors). 

4. To have immediate X-ray service available. 

5. To maintain operating room service with provi- 
sion for additional operative teams as needed. 
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—Geo. F. Stephens 


rounds. We find this method can 
be adopted even when the patient 
is in Fowler’s position, and the great 
majority are soon asleep, even if 
they have been awakened by these 
precautionary measures. If neces- 
sary, the mattresses of the up- 
patients are used. 

The beds are not moved into the 
centre of the ward, for it is felt that 
this would expose them to flying 
debris from two sides. Instead they 
are left in their usual positions, 
never directly under a window. The 
suggestion that patients should be 
placed under their beds appears at 
first to be good, but in most gen- 
eral hospitals this would be possible 
with only a few patients. How can 
one move a patient after a recent 
abdominal operation, the pneu- 
monias, the full-term pregnancies, to 
mention but a few of the commoner 
cases? 


Nursing Staff 


On receiving the red warning any 
nurse who is in the nurses’ home im- 
mediately returns to her ward; there 
she helps her colleagues on duty to 
cover the patients as already de- 
scribed. If the nurse is on any ward 
other than one for adult male 
patients and it is 10 p.m. or later, 
she gets into one of the empty beds 
and goes to sleep. If she is on an 
adult male ward she, with any 
others who find there is not a bed 
available on their own wards, goes 
to bed in wards kept empty for the 
reception of gas-contaminated casual- 
ties and ante-natal cases, or in Gov- 
ernment huts not yet opened for 
general use. 

At the onset of night raids nurses 
waited with the hope that the raid 
would be short, so that they could 
return to the home, but they soon 
realized the benefit of ignoring the 
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possibility of a short raid and get- 
ting to sleep. They soon became 
immune to the frightening effect of 
bombs and anti-aircraft guns, and 
slept throughout the night. This 
method ensures, so far as is possible, 
that they have every opportunity to 
sleep in a bed and se awaken more 
rested than after a night sitting or 
sleeping in a chair. It also ensures 
the splitting up of the staff, so that 
if any part of the hospital sustains 
a direct hit the casualties will be 
fewer than would be the case if all 
the members were gathered together 
in one department. 

If air-raid shelters are to be used 
they will need to be warm, free from 
drafts and provided with bunks, 
otherwise the staff will, after two 
or three successive nights, show a 
considerable loss of efficiency. If the 
raid occurs during the day the night 
staff are not disturbed unless there 
is any danger in the immediate 
neighbourhood. 


Medical Officers 

Again the principle is to split up 
the staff: every doctor has a block 
of wards allotted to him, and the 
neighbouring block if his colleague 
is off duty and away during the raid. 
His first duty is to assist in covering 
the patients, then to visit the cellars, 
which helps to reasure the patients 
that everyone is co-operating for 
their benefit. He then finds a bed 
on his block, reports to the tele- 
phone operator of this ward and 
goes to sleep. If there is any im- 
mediate danger he is at once aroused 
by the night nurse in response to a 
telephone call from the superinten- 
dent, so that he can proceed to the 
cellar and there turn off all the serv- 
ice taps. The reason they are turned 
off is because of the possibility of the 
pipes fracturing during bombing, 
with the consequent escape of their 
contents into the cellars. 


“Key Officers” 


The superintendent and deputy 
superintendent take up positions at 
opposite ends of the hospital, the 
former sleeping in his office and the 
latter in a ward. The same applies 
to the matron and her assistant, 
whilst the clerk and steward is pro- 
vided with a camp bed in his office, 
which is in a block separate from the 
hospital. All these officials have a 
telephone at their bedside and all 
are within a few seconds’ reach of 
a member of the night staff. 





Extracted from the Civil Defence Magazine 
“Safety News’, July, 1941; Courtesy, The 
British Medical Journal. 


Care of Linoleum 
More linoleum'is worn out by too 
frequent scrubbing than by traffic. 
Wash with neutral soap, only when 
necessary, and keep well waxed. Do 
not apply shellac, lacquer or varnish 
finishes. 





Hospitals Advised to Take Out Licenses with the War- 
time Prices and Trade Board 


The Canadian Hospital Council 
has been advised that hospitals are 
not required to take out licenses or 
permits under the provisions of 
Order No. 63 of the Wartime Prices 
and Trade Board. However, the 
Director of Licenses, Ottawa, has 
recommended that all hospitals 
should be advised to make applica- 
tion for license. This is recom- 
mended in order to avoid delays or 
difficulties in getting delivery of 
commodities because of a possible 
impression on the part of dealers 
and supply houses that they should 
not sell any of their commodities to 
a purchaser not in possession of a 
license. During November some 
dealers in food products notified hos- 
pitals that they would require a 
permit number after December Ist. 

It is understood that these 
licenses are free of charge. Hospi- 
tal administrators who have not al- 
ready received a license application 
form or who have not applied for 
one would be well advised to ob- 
tain a form at the nearest post office. 
Under the heading “Class of Busi- 
ness” it is suggested that hospitals 
be listed under the heading “Other 
than listed above,” and be entered 
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as “public hospital” or “private” as 
the case may be. The Canadian Hos. 
pital Council has been advised that 
the applicant, in marking in the 
various commodities likely to be 
purchased in the future, should 
cover the hospital field of purchas- 
ing rather completely, as it is quite 
probable that an increasing number 
of commodities will be placed under 
the license arrangement. It is par- 
ticularly emphasized that cotton, 





wool and other textiles should be 
marked. 





A Suggestion 


For Christmas this year, how 
about arranging for Board 
Members and others to receive 
“The Canadian Hospital” for 
1942? Additional subscriptions 
for the same hospital, even 
though with different addresses, 
are only one dollar per annum. 











A Christmas Party For Outpatients. 











Dear Mr. Editor, 

It has been a 
great pleasure 
to comply with 
your suggestion 
to give you a 
glimpse into the 
work which is 
being done in 
the Canadian 
military hospitals. From General 
Montague, the Senior Officer at 
Canadian Military Headquarters, 
downwards everyone has been kind- 
ness itself in providing facilities. 
The result from my point of view 
is bound to be inadequate as it 
would be quite impossible in the 
space at my disposal to describe the 
extent of the undertaking (even if 
the Censor would allow it) and the 
fine spirit permeating the whole 
service. 

After a discussion with Brigadier 
Luton, Director of Medical Services, 
it seemed to be desirable to visit a 
hospital and casualty clearing sta- 
tion as typical of the whole organi- 
zation. The former was in charge 
of Colonel G. R. D. Farmer who, 
like all the medical men, seemed to 
know “The Canadian Hospital” and 
its editor. In that particular hospi- 
tal the Commanding Officer and the 
pathologist, Major Neil McKinnon, 
are both fellow students of yours. 





C. E. A. Bedwell 


Received by bomber mail and passed by the 
Censor. 
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The hospital is situated in what we 
Englishmen regard as one of the 
real beauty spots in the south of 
England. 

The first thing which impressed 
me about the hospital was the ex- 
cellence of the layout. The two 
main blocks are devoted to surgical 
and medical cases. With the former 
are associated the X-ray and operat- 
ing theatre block, while the latter 
has pathology, physiotherapy and oc- 
cupational therapy in close connec- 
tion. The wards have thirty and 
eighteen beds while some are smaller 
for isolation, etc., and the accom- 
modation for officers is in rooms 
with one or two beds, though a’small 
ward is rather more popular. The 
style of construction is similar to 
that which has been adopted for 
our emergency hospitals and mili- 
tary hospitals, though the colouring 
of the internal decoration in yours 
was somewhat more sombre than in 
one of ours which ! had visited just 
before. Every range of medical 
activity—though there are special 
hospitals as, for example, for neuro- 
logical conditions—is covered in the 
hospital, which, when the full 
capacity is available, will have 
rather more than a thousand beds. 
In view of remarks which are some- 
times made about the looseness of 
Canadian discipline, perhaps I 
should say that the smartness in that 
respect impressed me as compared 





in Britain 


Two Canadian Military 
Hospitals are Visited 


By “LONDONER” 


with our own hospital. This was 
due, I thought, to a serious deter- 
mination, which seems more notice- 
able among those who have left 
their homes overseas to combat this 
grave evil. 

The statistics of the work done in 
the first twelve months showed that 
more than ten thousand were ad- 
mitted as in-patients. All branches 
of the Canadian forces were repre- 
sented and a sprinkling from the 
Fnglish and Australian forces to- 
gether with a sailor and a couple of 
prisoners of war. The elasticity of 
the organization is demonstrated by 
the fact that a number of civilians 
are admitted from the neighbour- 
hood. At the time of my visit there 
was an English boy, an accident case, 
who was thoroughly enjoying him- 
self in the middle of a fracture ward 
occupied by Canadian soldiers. 


The unexpected feature of the 
work has been the development of 
the out-patients’ department in 
which there have been more than 
fifteen thousand attendances. Nearly 
one third were surgical; more than 
four thousand were seen on account 
of their eyes, including refractions; 
less than three thousand were medi- 
cal and nearly two thousand at- 
tended the ear, nose and throat de- 


Above: Her Majesty the Queen 
visits the 15th Canadian General 
Hospital. 
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Colonel the Hon. J. L. Ralston, Canadian Minister of National De- 
fence, welcomed to a Canadian military hospital in England during his 
visit a few weeks ago. The Officer Commanding, Col. G. R. D. Farmer, 


R.C.A.M.C., is with Mr. Ralston. 


partments. The remainder were 
divided among the neurological, 
skin and urological clinics. There 
is a considerable dental department 
where I found a patient attracted 
from one end of the country to the 
other by its reputation. Patients are 
received from the medical officers 
attached to the units, field ambu- 
lances or the casualty clearing sta- 
tions. 

In addition to the work done in- 
side the hospital there have been 
some excellent activities outside. 
The local authorities thought that 
the land on the other side of the 
road was not suitable for allotments, 
but when they saw the potatoes 
grown by the Canadian staff they 
had to change their opinion. AIl- 
together they can show with some 
satisfaction a crop of twenty tons, 
besides tomatoes and other food- 
stuffs. From this it will be appreci- 
ated that the hospital stands in 
spacious grounds. In addition to 
the main buildings for the pa- 
tients there are a number of others 
for the staff including a_ nicely 
equipped chapel with whole time 
resident chaplains, who interest 
themselves in other amenities such 
as an excellent library provided by 
the Canadian Red Cross. 

As the anticipated invasion has 
not yet developed, there has not 
been opportunity yet to test the 
organization though there have 
been practices, called as I under- 
stand “schemes”, on a considerable 
scale to ascertain the capacity and 
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working of the arrangements. Your 
readers who took part in 1914 to 
1918 will remember that there was 
an advance dressing station and be- 
hind that a main dressing station. 
They were supported by a Casualty 
Clearing Station which is the first of 
these units to be housed in some 
kind of permanent building; in the 
rear of that is the Base Hospital. 

The casualty clearing _ station 
which I visited is centred in a large 
house in the same county as the base 
hospital described above. ‘The house 
has been skilfully adapted and _ is 
free from the difficulties of inade- 
quate drainage and water supply 
experienced in some of these con- 
verted domestic residences. The 
house stands in beautiful grounds 
and around the house are huts and 
accommodation for two hundred 
patients with the necessary staff, in- 
cluding eight medical officers. As a 
general rule the casualty character 
of the work is maintained so that the 
average stay of a patient is only 
about seven days. At the same time 
the accommodation is arranged to 
provide for expansion, such as five 
operating tables and the range ol 
work is equivalent to that of a gen- 
eral hospital. 

If the two visits which have been 
described are multiplied several 
times over, then some realization 
may be gained of the Canadian hos- 
pital service established in Great 
Britain. The comparatively small 
number of people who have had the 
opportunity to meet these represent- 





atives of the Dominion are greatly 
appreciative of their presence in 
this country and sympathetic with 
the state of partial inactivity im- 
posed upon them by the existing 
conditions. Nevertheless, they pro- 
vide an assurance of competent 
strength and efficiency available to 
meet any emergency which may as- 
sail the people of the homeland. 


CAMSI Meets at Quebec 

‘The Canadian Association of Med- 
ical Students and Interns held its 
fifth annual national convention at 
Laval University in the city of Que- 
bec, on November 7th, 8th and 9th. 
There was a good attendance of 
representatives from the different 
universities throughout Canada and 
a diversified programme of scientific 
papers and clinics including an eve- 
ning on French Canadian medicine 
was presented. Considerable time 
was devoted to a discussion of the 
various studies undertaken by 
CAMSI, including student health, 
military training and the provision 
of educational films and_scholar- 
ships. 

The programme reflects a great 
deal of credit upon the president, 
Jacques Dubé, and the secretary- 
treasurer, Jean-Paul Handfield. 





Brigadier R. M. 
director of medical services, Cana- 
dian Army (Overseas). 


Luton, M.C., 
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NCE again the Christmas sea- 

son with all its joys and hap- 

piness is almost with us. To 
the hospital dietitian it means a sea- 
son of great activity for many weeks 
before the big day itself. Already 
the oflices of many dietitians have a 
“Christmassy look’’ with prepara- 
tions going ahead on things that 
need not be made at the last minute. 
Favour baskets, place cards and 
many others can be made in advance 
so that the rush of the last few days 
is lessened. 


It seems an excellent idea to re- 


Above: An attractive Christmas tray. 


Right: A Santa born in the dietary 
department. Also shown a snow- 
ball and a small tree made of white 

or coloured glassips. 


Photographs by 
Mrs. Leonard Shaw 


Christmas Suggestions for the Hospital 
Dietary Department 


member each Christmas tray—break- 
fast, dinner and supper—with some 
little novelty. The patient may wake 
in the morning feeling rather dismal 
and sorry for himself because he is 
away from home and ill at Christ- 
mas time. Along comes his break- 
fast tray with a jolly foolish Santa 
Claus, and in spite of himself the 
patient laughs and the day is oft to 
a better start. Supper on Christmas 
day is rather a “let-down” to anyone 
and may be much more so to a hos- 
pital patient. Dinner with all its ex- 
citement is over, friends have been 






















By Miss EDITH M. WARK, 
Chief Dietitian, 
Toronto Western Hospital 


in to visit and have gone again to 
have fun for the rest of the day. A 
little novelty on an attractive supper 
tray may help to disperse that lone- 
some feeling. 

In one of the illustrations is one 
of the many varieties of Santa that 
can be made. A firm rosy apple 
forms the body, a marshmallow the 
head, with cloves for eyes and nose 
and red ink for the mouth. White 
absorbent cotton makes most effec- 
tive hair and beard and also the 
pom-pom on his red tissue paper 
toque. For arms and legs, raisins 
are strung on toothpicks and halves 
of walnuts serve as hands and feet. 
Pecans are much more effective but 
also more expensive. Whole marsh- 
mallows make the legs, half a marsh- 
mallow the arms for another Santa. 
Equally effective and perhaps a trifle 
more laugh provoking are Santas 
made with red gum jellies. Three 
large flat jellies or one large cone- 
shaped one make up the body, small 
cone-shaped ones the head, and 
string jellies the arms and legs. Cot- 
ton provides hair and beard, cloves 
the eyes and nose. Toothpicks the 
same length as the legs, placed in 
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the back, will give sufficient support 
to make Santa stand up for his du- 
ties of the day. 

Tiny favour baskets are an excel- 
lent addition to the dinner tray for 
holding salted nuts, home-made 
fudge, stuffed dates or prunes, and 
can be made in many different styles. 
Five are illustrated —the first a 
cornucopia made from a small red 
paper doily. A bow of green ribbon 
or a tiny spray of holly finishes an 
attractive and very easily made con- 
tainer. The next two are made of 
waxed paper printed with a Christ- 
mas design—the grab bag made 
from a ten inch square tied with 
bright ribbon or cord. The little 
box is the kind you used to make in 
kindergarten and most attractive it 
can be, too, tied with ribbon or cord 
if you wish and a place card attached. 
The hamper style basket is also quite 
simple to make. Use cover paper— 
cut pieces 3144” x 44”, fold up 1” 
at each side and end, cut in to fold 
1” from end at both sides. Strips 1,” 
or 4” in width fastened to each side 
with brass paper fasteners form the 
handles. A card attached to the 
handle with cord or ribbon serves as 
a place card. 


Place Cards 

If it is place cards you wish, here 
are a few designs. Christmas seals 
of any kind adaptable for the pur- 
pose are pasted on fairly stiff cards 
and then cut out, leaving the base 
for the name card as shown on our 
Santa card. Another simple but ap- 
pealing one is made with the plain 
“visiting” card. Fold back one cor- 
ner, punch two holes in fold and tie 
with red or green ribbon. Tiny sil- 
ver or gold Christmas bells add a 
Christmas touch. The others illus- 


trated are made of folded light- 
weight cover paper with cut outs of 
felt pasted on, one a conventional 
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Some of the Christmas place cards described in the article. 


Christmas tree, the other a candle 
with a base of holly leaves. 

Have you tried making tree and 
table decorations with white or col- 
oured glassips? They lend them- 
selves to such a host of attractive 
things. ‘Try making them _inio 
exotic flowers or conventional 
Christmas trees for either table or 
tray decorations. Only two are 
shown here, a snowball and a small 
tree—the pot for the tree, by the 
way, is of real earthenware painted 
red. The pots may also be used as 
the base for trees made of wire 
twisted with green crepe paper with 
flowers of tiny gum drops. The 
“earth” for the pots may be salted 
nuts. 

In all our plans for Christmas we 
have not forgotten nurses and staff. 
For their tables any of the above 
favours, place cards, etc., may be 
used. 

Tables are colourful with centre- 
piece of evergreen, cones and can- 


Various Candy Boxes described 


dles or a pyramid of large red and 
green Christmas tree balls on a 
foundation of evergreen is about as 
pleasing a sight as one could find. 
A cornucopia or pyramid of fruit 
is also most attractive, but too much 
so to have any lasting value. Snow 
scenes adapt themselves well to table 
decorations with snow men made of 
absorbent cotton and bright-coloured 
paper cut outs for features, etc. If 
made over bottles, they require much 
less material. 

So with these few suggestions 
which may be of some assistance in 
these busy days may we say Merry 
Christmas to All. 


Reading is to the mind what exer- 
cise is to the body. As by the one, 
health is preserved, strengthened 
and invigorated; by the other, virtue 
(which is the health of the mind) is 
kept alive, cherished and confirmed. 

—Addison. 





in the article. 

















Obiter Dicta 


Mental Effects of the Blitz 


HAT British people have been able to withstand 

the unprecedented civilian shocks of this war with- 

out appreciable psychological damage was one of 
the striking observations made by Dr. Robert D. Gilles- 
pie, the noted British psychiatrist and author, in a recent 
address in Toronto under the auspices of the Salmon 
Committee on Psychiatry and Mental Hygiene. The 
dislocation of daily routine seems to be actually as great 
a mental hazard as the bombing itself. Very few neu- 
roses attributable to war conditions have been en- 
countererd. Women seem to stand the shocks somewhat 
better than the men, and children generally pattern 
their reactions after the attitude of the adults with 
them. Moreover some individuals of a shy and timid 
nature have responded in a spectacular manner to 
danger; given certain duties and responsibilities they 
have blossomed out in a surprising fashion. One under- 
sized creature, described as a “miserable little shrimp 
and no future hero” became very successful as an A.R.P. 
warden. 

An analysis of a number of cases revealed that keep- 
ing people busy and occupied was one of the best ways 
of preventing mental breakdown after a severe shock. 
Many only complain of symptoms two or three weeks 
after the actual bombing. “It is disorganization rather 
than fright that is the casual factor here.” 

The R.A.F., to which Dr. Gillespie is the consulting 
psychiatrist, has had few cases of psychoneuroses. One 
R.A.F. hospital, especially built for these patients, has 
closed down within a few months. Strict mental and 
physical examinations on enlistment and repeated check- 
ups have helped to bring about this result. 

Everyone who flies in the R.A.F. and most of the 
ground force have what the speaker described as the 
“professional attitude” towards their work. Their patri- 
otic devotion is reinforced by their pride in their work 
and their loyalty to their job. 

To some extent what the psychiatrists describe as 
apathy has been a safety factor, both in the Forces and 
among civilians. This apathy is usually the result of 
the continual thwarting of simple desires — repeated 
thwarting of the instinct of self-preservation in the 
case of the soldier, and, in the case of the civilian, the 
thwarting of the desire for activity. 

On the whole the picture drawn by this eminent 
authority was a very satisfactory one. The ability of the 
British flier and the British civilian to stand up men- 
tally under the terrific strain of modern warfare speaks 
volumes for the mental stamina of the British people 
and for the spirit with which the leaders have imbued 
this courageous little island. 
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Nurse Training as a Patriotic Act 


N THE discussion of the nursing situation during 
I and after the war at the Canadian Hospital Council 

meeting it was emphasized that girls might well be 
encouraged to take up, not the short home nursing 
courses, which have but a limited future value, but the 
regular course in nursing in an approved school for 
nurses. The short courses for volunteer aides serve a 
real purpose as an emergency measure, but if some of 
the girls now seeking hospital experience to supplement 
their home-nursing instruction had entered a school for 
nurses on the outbreak of war, they would now be in 
their final year. ‘There was no suggestion that the 
course be shortened, or that smaller schools should be 
reopened; ‘such would be retrograde steps, but a resolu- 
tion was passed urging that present approved schools 
take on as many probationers as local conditions would 
justify. A similar plea was made at the Preparedness 
Conference in Atlantic City in September, when Dr. Win- 
ford Smith of Johns Hopkins Hospital suggested that all 
schools for nursing should endeavour to increase their 
enrolment for the immediate future by 15 per cent. 

In the Montreal discussion Miss Lindeburgh urged 
that this suggestion be presented to prospective appli- 
cants as an opportunity to display their patriotism. Such 
action would not only enable these young women to 
serve their country exceedingly well in an essential ac- 
tivity during the war, but would also release graduate 
nurses for Defence or other requirements. After the war 
these young women as fully qualified nurses would be 
able to continue on as helpful citizens in their chosen 
career. Such action would indeed seem to be a wise and 
patriotic decision. 


(a) 


IVS 


Staff Sergeant or Field Marshal? 
TT many administrators are staff sergeants and too 


few are field marshals. 

Too much time is devoted to petty detail; too 
little to general movements of the forces under their 
command. 

Too many administrators measure service by hours on 
duty. Their entire staff is measured by the hours they 
work rather than by their performance. 

Too many administrators have the viewpoint of petty 
officers; too few administrators have the wider vision 
required of field marshals. 

‘Too many administrators pursue a defensive campaign; 
too few a glorious and dangerous offensive. 

Too many administrators earn the indifference of doc- 
tors and workers by the all-too-ready “No!” which so 
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readily leaps from the brain to the over cautious lips, 
fearful of committing themselves one way or another; 
too few train the brain to tandem harness with neigh- 
bouring brains of equal worth but differing thoughts. 


Too many administrators use the moth-eaten phrase 
“We've always done it this way”, thereby reversing a 
progressive procedure daringly innovated by new blood; 
too few courageously scrap Model-T methods and take 
the pilot’s seat in a stratoliner. 

Too many administrators buy lower-bracket wage 
earners cheaply and invest too much of the hospital’s 
cash in non-interest paying labour turnover; too few 
know these workers are human beings and mould them 
into dividend producers by education and ordinary 
kindliness. 

Too many administrators nurse secret misgivings of 
their ability to match the highly trained intelligence of 
key workers slowly infusing new blood into the arteries 
of the hospital system. ‘Too few are smart enough to 
realize that they are fortunate to have these excellent 
supporters, and that proper relationships and recognition 
of merit can win loyal staff affection and create a suc- 
cessful field marshal. 

—Contributed. 


ay 


Hospital Costs Still Stationary 


T a time when the costs for practically everything 
A are mounting, despite the valiant efforts of the 


Wartime Prices and Trade Board to fix prices, 
a comparative table of costs as compiled by the “Finan- 
cial Post” this autumn has special significance. When 
published a few weeks ago this table aroused consider- 
able comment, but it would seem desirable that it be 
brought still more vividly to the attention of hospitals 
and of those professions which provide health care. 
Below is given a pre-war budget for a family of four 
with a $5,000.00 income. With it is presented the 
amounts that would have to be spent if the same scale 
of living and expenditure were continued: 








Pre-War Now—if on 

same scale 

iC ee ae a cee eaten eer $850 $1,014 
RONEN Gs SS Ane 875 900 
Fuel, Light 170 187 
Clothing EET 560 
Household Maintenance ___...-. 300 340 
HEALTH 150 150 
1 a ee aie eer 275 315 
Car .. Eno Se ese. 400 450 
Pprertaining 300 400 
Maid isa NAMER ede pyc Aner 270 570 
MOGI NE 2 118 735 
Church, Charity, Education, etc. 200 367 
Savings (mainly life insurance) 600 600 
$4,998 $6,588 


This indicates an over all rise of approximately 30%. 
Of tremendous significance is the observation that the 
only item which has not risen (except the fixed item of 
life and other insurance), is that of health. Yet hos- 
pital costs are rising at a much higher rate than the 
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average expense for other activities, and doctors and 
others who supply health care must themselves meet 
the 30% increase outlined in the table above. 

The whole situation is ridiculous. The hospitals and 
professions have spent so much time considering the 
welfare of others that they have given little thought to 
their own welfare. By keeping down to a_ pre-war 
standard of charges the major effect, aside from making 
it more difficult to maintain accepted standards of serv- 
ice, has been to give the public as a whole just that 
much more money to spend in other ways, frequently 
on non-essentials. 

Despite rising costs most hospitals have hesitated to 
ra:se their rates, but never in their history have they had 
more reason to do so than at the present time; the rates 
for many types of service should have been raised long 
before the outbreak of war. The hospitals have naturally 
hesitated to make the cost of sickness any more burden- 
some than it is, and this is a very commendable at- 
titude. But when we realize the immediate and future 
value of the services rendered on a value-per-dollar basis, 
and consider that the total amount spent by the public 
on sickness is a mere fraction of the amount spent on 
liquor, tobacco, needless driving and other non-essentials, 
it does seem absurd that those institutions and groups 
maintaining the health of the nation should be ex- 
pected to suffer from the effects of the higher cost of 
living without some compensatory adjustment. 

It is not the desire of the hospitals to add to the finan- 
cial burden of sickness, but this financial strain could 
be in large part eliminated if the public would utilize 
more fully the plans now available for distributing 
and lessening the financial load of sickness, and would 
budget for these irregular but highly probable drains 
instead of mortgaging their financial future by suc- 
cumbing to the lure of injudicious instalment and other 


buying. 
oe 
Noise in Hospitals 


ITH this issue will be commenced a series of 
\\V illustrations depicting common sources of an- 

noyance through noise as experienced in our 
hospitals. Hospitals are far less noisy than they used to 
be, thanks to a general appreciation of the necessity of 
reducing sound to a minimum, and also to the sustained 
efforts of administrators, nurses, doctors and personnel 
in general to eliminate every possible noise factor. How- 
ever, in many hospitals much could still be done to mini- 
mize noise, and even in the most carefully planned and 
supervised hospital a certain amount of noise still dis- 
turbs sensitive patients at intervals. 

In order to present in graphic fashion some of the 
common sources of noise, this series of photographs will 
be presented. Many suggestions will occur to our read- 
ers, and you are cordially invited to send us these sug- 
gestions. If you can accompany the suggestion with 
photographs illustrating the point, so much the better, 
but send your suggestion anyway. We welcome not only 
illustrations of sources of noise but also illustrations 
showing how you have solved the problem. 


31 








WHY NOT Put All Present Municipal and Provincial 
Assistance to Hospitals Under the Federal Government? 


T THE recent meeting of the 
A Canadian Hospital Council 
the delegates were confront- 
ed with the ever-present problems of 
finance. Are the municipal and pro- 
vincial payments adequate? Can the 
basis of payment be revised to give 
more equitable distribution? Are 
Workmen’s Compensation Board 
rates satisfactory? And so reads the 
agenda. Instead of getting on with 
our job of improving the efficiency 
of our hospital service we must de- 
vote a large proportion of our time 
to finding the necessary wherewithal 
to pay bills incurred to help the sick. 
As usual our hospitals are still 
trailing the financial procession in 
their endeavour to make ends meet 
and begging their way for more fi- 
nancial support to meet the ever- 
increasing demand for their services. 
In times of stress the industrialist 
resorts to the simple expedient of 
passing the load on to the consumer. 
Unfortunately the hospitals, by vir- 
tue of their undertaking, are unable 
to apply the same methods—and if 
they did they would not be paid, due 
to the large number of indigents that 
have to be treated in our institu- 
tions. 

In past years private philanthropy 
has played an important part in fi- 
nancing our hospitals, and they have 
struggled through with the help of 
campaigns, government grants, dona- 
tions, et cetera—a precarious source 
of revenue at the best. 

What is the situation to-day? The 
hospitals are now at the cross-roads, 
and important decisions will have to 
be made for their future existence. 

Philanthropic wealth is now no 
longer available to the same extent 
for the hospitals. On the contrary we 
see evidences of drastic adjustments 
in the equities of the wealthy in or- 
der to pay their way under the new 
order of things. 

Hospital service is primarily na- 
tional in character. We all know the 
adage “The nation’s health is the 
nation’s wealth”, but it is difficult to 
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By W. R. CHENOWETH, Montreal, 
Past President, Canadian Hospital Council 


get the public to see it in that light 
when it comes to financing the hos- 
pitals. 

Recently we have seen the inau- 
guration of two federal schemes re- 
lating to public welfare, Old Age 
Pensions and Unemployment Insur- 
ance, the former being paid out of 
the Consolidated Revenue Fund of 
Canada. 

I am not an advocate of State 
Medicine nor of State Hospitaliza- 
tion. I am still old-fashioned enough 
to hold to the view that private en- 
terprise is fundamentally sound and 
I am strongly in favour of retaining 
our voluntary hospitals—but when it 
comes to the health of the people 
there is a dual responsibility. 

The financial support that our hos- 
pitals are receiving to-day from 
municipal, provincial and federal 
governments is varied in character, 
frequently irregular in payment and 
usually inadequate. It is true that 
some hospitals (municipally owned) 
have their annual deficit taken care 
of by the local municipality, but 
heaven help the superintendent who 
exceeds his budget or asks for more 
money for the coming year! 

Now is the time for the Council to 
take some concerted action to place 
hospital care on a more sound basis 
than exists to-day. 


One Would Suggest: 
1. That the federal Department of 
Pensions and National Health be 
importuned to appoint a Board or 
Commission to make a survey of the 


hospitals’ financial structure as it ex- 
ists to-day, with a view to placing our 
hospitals that are caring for the sick 
poor on an equitable and sound fi- 
nancial basis. Our government al- 
ready has a stake in labour, rail- 
roads, agriculture, pensions, unem- 
ployment insurance, banking, pre- 
ventive medicine and our pocket 
took. Why not go a step further and 
include curative medicine? 


2. Assuming the government em- 
braced such a plan, one would sug- 
gest that towns, cities, rural muni- 
cipalities and provincial govern- 
ments would forego their present 
systems of collecting taxes for hos- 
pitals in favour of the federal gov- 
ernment, which would be assuming 
a much greater responsibility for 
which the government would be re- 
couped through the mediums of di- 
rect or indirect taxation. Consoli- 
dation would also effect economy. 


3. Furthermore, at the end of each 
fiscal year, all hospitals could be re- 
quired to furnish the government 
with a financial statement duly au- 
dited and attested. 


4. The government would reserve 
the right to investigate the financial 
affairs of any hospital if the circum- 
stances warranted. 


5. No new public hospital could 
then be started without the need and 
the financial set up being proven to 
the satisfaction of the government 
nor without the endorsement of the 
municipal officials in the area inter- 
ested. 





The time has arrived 


for themselves. 





thinking; we must realize that from now on the Lord 
is only going to provide for those who make provision 
Under the new economic order with 
which we are confronted, public institutions will be no 
different from the individual in having to face radical 
adjustment to obtain financial security for the future. 


to do some “streamlined”’ 
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Tincture of 4-nitro-anhydro-hydroxy- 
Abbott 


mercury-orthocresol, 
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Since Lister, Medicine has recognized the threat of pathogenic 
bacteria and has been on guard with the antiseptics. Selection of 
the proper agent, however, has not always been easy. Now, as 
the result of an impartial study made by two independent 
investigators, this choice has been greatly simplified. Of the 
fifteen commonly used antiseptics tested, Tincture Metaphen was 
rly indicated to be the most effective.* On the oral mucosa, 
Tincture Metaphen 1:200 was found to reduce bacterial count 
95 to 100% within five minutes; to have a two-hour duration of 
action; and to cause only slight irritation in some cases, none 
in the others. Tincture iemaben does not affect surgical instru- 
ments or rubber goods and is relatively stable when exposed to 
air under ordinary conditions of use. Tincture Metaphen is 
supplied in l-ounce, 4-ounce, 16-ounce and 1-gallon bottles. 
AsBoTT LABORATORIES LIMITED, 20 Bates Road, Montreal; 


*Meyer, E., and Arnold, L. (1938), Amer. J. Digest. Dis., 5:418 














Saskatchewan Hospitals Set New High 


Analysis Reveals Considerable Increase in Utilization 


During Past Year 


T THE Saskatchewan Hospi- 

A tal Association convention 

Dr. J. W. Lord, Medical Of- 
ficer of the Provincial Health De- 
partment, presented a detailed anal- 
ysis of the growth and work of the 
hospitals in that province. The fol- 
lowing data have been taken from 
this full and exceedingly valuable 
analysis. 

During the year 1940 there were 
80 general hospitals in operation, 
which are classified according to 
ownership as follows: 

23 Union Hospital Districts 

18 Sisters’, Roman Catholic 

9 Municipal 
In addition there were 3 sanatoria 
in operation and 10 Red Cross Out- 
posts. 

Adult beds available in hospitals 
totalled 3261; i.e., 1 bed for every 
221.6 persons, or 4.5 beds per 1,000 
population. 

Personnel, both lay and_profes- 
sional, numbered 2546 persons. Of 
this total there were 581 graduate 
nurses and 680 student nurses. Only 
12 graduate dietitians were em- 
ployed. 

There were 6,852 more patients 
hospitalized during 1940, an increase 
of 8.6% over 1939, and a correspond- 





ing increase of 24,194 patient days 
was noted. The grand total of 893,- 
263 patient days was broken down 
into 139,699 days in private wards, 
654.724 days in public wards and 
98,840 newborn days. 

The average daily number of pa- 
tients (adult and children) in hos- 
pital was 2,177. The average days’ 
stay, computed for both adults and 
children was 9.6 days, as compared 
with 11.1 of the previous year. 

Bed occupancy in all hospitals in- 
creased from 58.5% in 1939 to 65% 
in 1940. 

The number of nurses in training 
increased by 43 in 1940. 

In 1940, 10,139 maternity cases 
were cared for in hospital, compared 
with the 1939 figure of 8,879. Ma- 
ternity cases comprised 13.4% of all 
admissions compared with 12.6% for 
the previous year. The gradual in- 
crease in the percentage of births in 
hospitals during the past few years 
is shown in the following figures: 

1932 — 27.2% 

1934 — 31.1% 

1936 — 36.6% 

1938 — 45.5% 
In 1940 over half of the births took 
place in hospital. There were 29 
maternal deaths, or 2.8 deaths per 


The Community Christmas Tree at Wilmington, N.C., is one of the greatest 
displays in existence. A live oak tree, spanish moss and all, is decorated 
as shown and profusely illuminated. Note silhouettes of spectators. 
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1,000 confinements in hospital, com- 
pared with 15 deaths, or a death rate 
of 1.7, in 1939. 

Main conditions treated were as 
follows: 





Surgery 
Abdominal surgery 8,829 
Gynecological 3,399 
General (including 
6,237 tonsillec- 
tomies) 18,583 
30,811 
Cardiac and arteries 1,769 
Cancer 1,449 
Communicable diseases 1,336 
Nephritis 636 


There were 85 cases of typhoid 
fever in addition to the communic- 
able diseases enumerated above. 

Only 402 autopsies were _per- 
formed in hospitals during 1940. 

During 1940 a new 17-bed hospi- 
tal, St. Anthony’s Hospital, was 
built at Esterhazy by the Grey Sis- 
ters of the Immaculate Conception. 
At Broadview another new 17-bed 
hospital was opened, with the former 
building being used as a nurses’ 
home. The Sisters of St. Martha 
took over the town-owned hospital 
at Melville and will open a new mod- 
ern hospital within the next few 
weeks. The hospital at Tuxford 
which had been closed for four years 
was opened in July. 


Expenditure and Revenue 


A breakdown of the total expendi- 
ture of $2,867,897 is as follows: 


38.6% Salaries and Wages 
36.1 Supplies 
6.2 Purchased services 
6 Insurance 
6.5 Depreciation on build- 
ings and equipment 
BF Repairs to buildings 
and equipment 
4.6 Interest and exchange 
1.7 Miscellaneous 
Revenue 
74% Net earnings from 


patients 
16 Provincial Grants 
6 Municipal Grants 
4 Other Revenue 
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0. Can latent avitaminoses be prevented by diet? 


A. Yes. These conditions can usually be avoided by 
a properly selected, varied diet. In formulation 
of such a diet, remember that foods selected from 
the some 375 varieties of canned products may 


have important places. (1) 


(1) “There is no known substitute for a steady, well bal- 
anced diet carrying liberal quantities of the protective 
foods. Such diets will provide all the known essential food 
nutrients in adequate amounts, and in addition furnish 
some measure of safety against inadequacies of essentials 
about which there is at present no knowledge.” J. Am. 
Med. Assn. 114,548 (1940). American Can Company, 
Hamilton, Ontario; American Can Company, Limited, 


Vancouver, B.C. 








NSWERING this second ques- 
A tion in the affirmative, Miss 
Gertrude Hall, R.N., Execu- 
tive Secretary of the M.A.R.N., indi- 
cated that in many smaller hospitals 
the duties of the dietitian could be 
combined with those of the house- 
keeper, the laboratory technician or 
the laundry supervisor. 

At the same time, she emphasized 
that it is quite possible to overwork 
this individual. Not only can she 
not do her best work, particularly in 
the laboratory, when she is tired but 
there must be many times when the 
dual worker feels such frustration 
due to the overcrowded timetable 
that she must feel deeply discour- 
aged. 


The Dietitian-Technician 


Using the dietitian-technician as a 
dual role which can work exceeding- 
ly well in smaller hospitals, but 
which is a dubious arrangement in a 
larger hospital, Miss Hall gave the 
daily time-table of a dietitian-tech- 
nician in a 90 bed hospital having a 
daily average of 61 patients: (This 
letter came from a girl who, apart 

































from her 3-weeks’ holiday, is always 
on call). 

“I am on 24-hour duty call for all 
laboratory work. 

“When I come on duty at 7.45 
a.m., I go to the kitchen and get out 
the special, semi and private trays. 

“Then I do my laboratory work 
which is on order. 

“I then check up on all my sup- 
plies and do my ordering. I usually 
take around my slips and visit any 
special cases that I am working on. 

“If there is no other work to be 
done in the laboratory, I go to the 
kitchen and prepare any special diets 
or other supplies that I might need 
during the day. When the doctors 
are making rounds I have to be pre- 
pared to do any work they may or- 
der. 

“At 11.15 I start my dinner trays. 
Any special shopping which I have 
to do personally is done before this 
time. 

“After the dinners have been 
served, I take my hours off duty—if 
work permits. 

“I teach the student nurses the fol- 
lowing subjects: bacteriology, pathol- 
ogy, dietetics and diet therapy. My 
classes are usually held from 3 to 4 
p-m. 
“After class I start my evening 
trays. 

“After that I do any further lab- 
oratory work and make sure that 


there are enough supplies for the 


night and to start the morning with. 

“When I go out at night, I leave 
word where I am going so that I 
can be called if needed. 

“There are difficulties of course 
in this combination—one has to be 
very careful of one’s technique and 
cannot just run from one depart- 
ment to another. I make it a prac- 
tice to scrub my hands every time I 
leave the laboratory whether I have 
touched any equipment or not. 

“Sometimes when I am very busy 
with my trays I am called away to 





Christmas decoration at the Ottawa 
General Hospital. 


Can the Dietitian Serve in a Dual Capacity? 


How Large a Hospital Should Employ a 
Dietitian-Laboratory Worker? 


do an emergency blood count and 
sometimes I am called out of class.” 

In another hospital cited, a 200- 
bed hospital with an average census 
of 134 patients, it has been possible 
to combine dietetic and laboratory 
work, but only because the dietitian 
is personally responsible for the 
blood counts alone. On the average 
she has three of these, but on some 
days she must do 8 or 10 full blood 
counts. As these take from 20-30 
minutes without any interruptions 
and as they are usually ordered in 
the morning when the dietitian is 
particularly busy, the arrangement 
is not ideal. 

This dietitian sums up the pros 
and cons thus: 


Advantages: 

1. It gives the dietitian a greater 
personal interest in the patients. 

2. It creates a better understand- 
ing with the doctors and nurses. 

3. It broadens the education and 
experience of the dietitian. This is 
reflected in her lectures on diet 
therapy. 


Disadvantages: 

1. Laboratory work requires im- 
mediate attention at the cost of all 
other departments. 

2. Dietetics takes second place in 
the mind and time-table of the dual 
worker. 

3. The dietitian cannot be avail- 
able to supervise the dietary work at 
the time when she is most needed. 


Appointments and Resignations 


Miss Charlotte Gouthro, R.N., of 
Bras d’Or has been appointed super- 
intendent of the Harbour View Hos- 
pital, Sydney, Nova Scotia. She suc- 
ceeds Miss Helen Saunders, who re- 
signed some weeks ago. 

* * * 

Miss Alma Wiebe, R.N., has been 
appointed superintendent of the 
Elrose Hospital, Elrose, Sask., to suc- 
ceed Mrs. G. E. Kinsman, who re- 
signed after ten years as superintend- 
ent of the hospital. 
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38 YEARS BEFORE | 

Lhe Anevican fuuunal of Surgery 
WAS ESTABLISHED . . . | | 
DR. SQUIBB MADE A SAFE ANESTHETIC ETHER | 
| 


In 1853, Dr. Edward R. Squibb, having perfected 
his continuous steam distillation process, made 
ether safe for anesthesia. It is significant that so 
thorough was his work that to date (88 years 
later) his basic method is still used. 


Squibb Ether was originally packaged in glass, 
later in tin containers. Constant research in the 
Squibb Laboratories eventually resulted in the 
development of a copper-lined container which 
definitely prevents the formation of aldehydes 
and peroxides. Squibb Ether is the only ether so 
packaged to prevent deterioration. 


Squibb Ether is so pure, so effective and so uni- 
form that it is used with confidence by surgeons 
and anesthetists in millions of cases every year. 


| For literature address E. R. Squibb & Sons 
of Canada Ltd., 36 Caledonia Rd., Toronto 


SQUIBB ETHER 


MADE, TESTED AND PACKAGED ONLY IN THE SQUIBB LABORATORIES 
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Here and There 


Jurisdiction of County Courts 

Writing on the subject of “Law 
and Medicine in the County Court”, 
His Honour Judge Leigh narrated 
the following in the Medico-Legal 
Review (London) : 

The magistrates themselves are not 
always fully acquainted with the 
limits of their powers. A friend of 
mine, who died the other day, once 
told me that on one occasion he and 
his brother magistrates had retired 
to consider their verdict and when 
he came into Court he felt a keen 
draught upon his imperfectly cov- 
ered head, whereupon, as he took 
his seat, he pulled out from his pock- 
et a small well-fitting skull cap made 
of black silk. There was a murmur 
in the Court “The Black Cap!” and 
the accused person in the dock found 
his knees shaking together and _ be- 
lieved that he was within measurable 
distance of the scaffold. I am told 
there was another magistrate, very 
zealous for the honour of his Court, 
who disliked what he considered the 
disrespectful behaviour of a person 
brought before him on some not very 
serious charge. He said, “I am going 
to make an example of you, young 
man; I shall sentence you to D—,” 
whereupon the Clerk, greatly agi- 
tated, got up and said, “You can’t 
do that, Your Worship.” “Can't I?” 
said the infuriated Justice, “then I 
sentence you to penal servitude for 
L—.” “You can’t do that either,” 
said the Clerk. “Well, what can I 
do?” was the query of the disappoint- 
ed administrator of justice. ‘2s. 6d.,” 
whispered the Clerk, and the magis- 
trate in tempestuous tones then pro- 
nounced the final sentence of the 
Court, “You are fined 2s. 6d. and 
costs, and may the Lord have mercy 
on your soul!” 


* * * 


Fat Men 


Throughout history there are rec- 
ords of immensely fat men. But the 
measurements of two outstanding in- 
stances certainly take some beating. 
Daniel Lambert, of Leicester, who 
died a little over a century ago, 
turned the scales at 742 pounds. His 
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waist measurement was 9 ft. 4 in., 
and he was 3 ft. 1 in. round the leg. 

Slightly less in weight was Edward 
Bright, of Maldon, Essex. He died 
nearly two hundred years ago, at the 
age of twenty-nine, and was 615 
pounds at death. About 5 ft. 9 in. 
in height, he was 5 ft. round the 
chest, and 6 ft. 11 in. round the 
paunch, while his legs were as large 
as a middling man’s body. In spite 
of this he was said to be surprisingly 
active. On his death, a wager was 
proposed that five men at the age of 
twenty-one, residents in his village, 
could not be buttoned inside his 
waistcoat without breaking a stitch 
or button. This was decided at the 
“Black Bull’, Maldon, one Decem- 
ber day. To the astonishment of 
everyone present, seven men were 
comfortably buttoned up inside the 
garment. 


—Hospital and Nursing Home Management. 


How a “Nest of Little Vipers’ Aided 
Hitler 

One of the indirect losses of the 
war has been the destruction by fire 
of Castle Howard in Yorkshire, a 
highly ornate palace started in 1700 
for the rich Charles Howard, 3rd 
Earl of Carlisle, by a Capt. Sir John 
Vanbrugh who, previously known 
as a soldier and dramatist, produced 
without warning the most wonder- 
ful and bizarre specimen of Italian 
baroque in England—or elsewhere 


for that matter. With an eye for the 


dramatic and the unusual, his vivid 
imagination led him to violate every- 
thing the purists among the archi- 
tects held inviolate. After an en- 
forced residence within the uninspir- 
ing walls of the Bastille, nothing 
could be too original for him. 
This remarkable mansion has 
been well described in the July issue 
of the Journal, Royal Architectural 
Institute of Canada, by Anthony 
Adamson, a gifted contributor to 
those pages. We particularly like the 
literary style of his last paragraph 
with its burst into poetic music, 
even though it does show a marked 
lack of appreciation of the vagaries 


By The EDITOR 


of little evacuettes and, like Van- 
brugh himself, a disregard of the 
conventional when the writer makes 
the “little vipers” in nighties emit 
“shrill whinneys” as they skitter 
down the corridors: 

“When the present war became 
dangerous, the kind Miss Howard 
who is the present owner, welcomed 
to the Castle’s gorgeous bosom a nest 
of little vipers, among whom was 
our gallant editor’s* niece. ‘They 
were the Queen Margaret's evacu- 
ated School for Girls. How they 
came to burn the house down is not 
known, but the entire central block 
is now gutted and the disintegrated 
stones of the cupola lie in the ashes 
of the basement. It was done at 
night, and as the roaring death pangs 
of Carlisle’s pride echoed through 
the rooms, they were met by the 
shrill whinneys of little girls in 
nighties skittering like Queen Anne's 
Tories before the Georgian blast of 
Carlisle and the noble Whigs. 


Live on, gaunt gilded Palace ’mid 
the stars 
That shine on proud Persepolis of 
yore. 
Thy light is dark. But those men- 
vultures Mars 
Has spawned upon the world 
came not to roar 
At thee, great Castle Howard. Those 
that came 
Came not to spill the blood of 
Earls, blue-dyed, 
Upon thy marble floors. A careless 
flame 
Has laid the gorgeous core of Car- 
lisle’s pride 
In ashes. And, whilst rival Blen- 
heim’s son 
Again stands leader of the Eng- 
lish tide, 
Thy doom came not in tumult 
*gainst the Hun 
But housing little girls. So 
tumbles pride; 
Yet lives bold Vanbrugh’s wreck, 
and still assaults 
The minds of men in whom ambi- 
tion vaults. 


* Eric R. Arthur, Professor of Architecture 
at U. of T. is Editor. 
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In cases of FEVER 


DEXTROSOL 
Can be your Valuable Ally 


Dextrosol is Pure Dextrose (D-Glu- 
cose) in easily assimilable powder 
form. It is the sugar of the blood, 
a fuel for the body, and a most im- 
portant source of muscular energy. 


PYREXIA 


In case of Pyrexia (Fever—probably of defensive 
character) many functions of the body are disturbed. 
The increased demand for food is usually accompanied 
by loss of appetite. To maintain body heat body tis- 
sues are consumed. 


One of the great advances of modern medicine has 
been the use of carbohydrates and Vitamin C to 
supply the necessary calories in easily assimilable 
form and the conservation of the tissues of the body. 


Thirst is induced by the fever and this may be allayed 
by large quantities of fruit juices (Vitamin C) con- 
taining as much Dextrosol (Pure Dextrose) as is re- 
quired to supply the needed calories and protect the 
liver from toxins. 


Dextrosol is produced in Canada under the most ex- 
acting of hygienic conditions. It is conveniently 
packed in sanitary containers of 1 and 5 lbs. content. 





EXTROSO 


PURE DEXTROSE 


Conforms to the standards of the British Pharma- 
ceutical Codex and U. S. Pharmacopoeia 
Manufactured by The Canada Starch Co., Limited, 
Montreal and Toronto. 


Sole Distributors 
THE LEEMING MILES COMPANY, 


MONTREAL. 





















Look Through Your 
Ledger 





See how many 
delinquent accounts 
you have... 


Can you collect them? No. 
Can you borrow money on them? No. 


WE can collect them for you and glad 
to do it. 


List your accounts and mail them to us 
today. 


FEDERAL SURETY 


COMPANY 


30 Bloor St. West —_ Toronto 


Federal Surety is A BONDED, NATIONAL 


COMPANY that has collected more than 
$2,000,000.00 bad debts for clients. 


No Collections — No Charge 
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Secretary M. Eb- 
erts, Registrar, Vera 
Dale and President 
Isobel Marshall at 
Ontario Librarians 
meeting. 


Saskatoon City Hospital to Appeal 
Fifteen Hundred Dollar Transfusion Suit 


The city of Saskatoon will appeal 
a decision of the court of King’s 
Bench awarding Mrs. Louise Cox of 
Lanigan fifteen hundred dollars 
damages in her suit for injury to 
her arm during a transfusion in the 
city hospital last March. 

Mrs. Cox was a donor in a trans- 
fusion for her father, and blood was 
drawn by an intern assisted by a 
graduate nurse and a student nurse. 
From the evidence it would appear 
that Mrs. Cox had exceedingly dif- 
ficult veins to find, and only fifty 
centimetres of blood could be ob- 
tained, although attempts were made 
with both arms. The patient devel- 
oped what she called phlebitis and 
what the defense called a haematoma 
in one arm, and returned to hospital 
ten days later where she remained 
for some time. 

The plaintiff's suggestions that 
negligence was responsible were not 
upheld by the judge, but he did 
criticize the fact that both novocaine 
and sodium citrate were in medicine 
glasses on the table without the two 
different containers being clearly 
marked. 

Although much was made by the 
plaintiff of the possible transposing 
of the novocaine and sodium citrate, 
it was also shown that she had put 
lysol on her arm when at home and 
that this might have caused some of 
the damage. The defense pointed 
out that everything had been done 
as well as could be done, that there 
was no flaw in the technique and 
that the plaintiff was in an over- 
wrought, nervous condition. 

Although the judge did not sup- 
port any claim of negligence he did 
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see fit to assess the hospital fifteen 
hundred dollars plus a little under 
a thousand dollars covering awards 
to the husband and for drugs, rail- 
way fare, medical care, maids, etc. 





Bomb Shelters and Contagion 

The spread of infectious diseases 
through bomb-shelters in England is 
a serious question, according to the 
British Registrar General’s report 
for the first five months of 1941. 
Comparison with corresponding five- 
month periods of last year show an 
increase from 40,140 to 112,816 in 
the number of measles cases; from 
3,967 to 37,150 in whooping cough 
cases; from 7,381 to 11,723 in diph- 
theria cases and from 8,696 to 11,270 


in scarlet fever cases. 
—Medical Economics. 


Ontario Record Librarians Meet 

A very fine programme was pre- 
sented at the annual meeting of the 
Ontario Association of Record Li- 
brarians which was held concurrent- 
ly with the Ontario Hospital Asso- 
ciation at Toronto, October 8th and 
9th. 

Dr. A. J. Bromley of the Provin- 
cial Department of Health gave an 
interesting paper on “Fever Ther- 
apy”. “Record Keeping in a Psychi- 
atric Hospital’ was outlined by Mrs. 
E. M. MacKenzie of the Toronto 
Psychiatric Hospital. Miss Margaret 
McBride of St. Michael’s Hospital 
spoke on the responsibilities and 
aims of the librarian from the view- 
point of a recent graduate. 

Thursday’s session included an 
address on the medical record from 
the viewpoint of the insurance com- 
pany by Mr. G. F. Ferguson, Chief 
Adjuster, Continental Casualty Com- 
pany, and Dr. W. J. Deadman of 
Hamilton, spoke on “The Record 
Librarian and the War’. The stu- 
dent record librarians of St. Mich- 
ael’s Hospital put on an amusing 
skit, with Dr. E. G. Meyer as narra- 
tor. 

Election of Officers 

Hon. Pres., Sister M. Campion, 
Kingston; Pres., Miss Isobel Mar- 
shall, Brantford; Ist Vice-Pres., Sister 
Petronella, London; 2nd Vice-Pres., 
Sr. M. Paul, Toronto; Recording Sec- 
retary, Miss M. Eberts, Toronto; 
Corresponding Sec. and Treasurer, 
Miss L. Johnstone, Hamilton. Regis- 
trar, Miss Vera Dale, Fort William. 





Festive Decorations in the Women Patients’ Dining Room at the Queen 
Alexandra Sanatorium, Byron, Ont. 
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Economéize 
Lhis 
WAY... 

Many hospitals use expensive instruments 
for purposes other than intended and for 
which some lower priced instrument could be 
used . . . in most cases because the lower 
priced instruments are not available. 

We offer the Adams Utility Sterilizer For- 
ceps as a low priced instrument of many uses 

. . an economy-and-efficiency instrument. 


It will serve as well as more expensive instru- 
ments, and for many purposes better. 


ADAMS UTILITY AND 
STERILIZER FORCEPS 


NEW! Designed to remove small and large 
instruments from the sterilizer. It will grasp 
and firmly hold a fine needle or a large in- 
strument. Its uses in the hospital, laboratory 
or office are innumerable. 


Superintendent of 
Nurses Says—''Pre- 
fer them to sponge 
or utensil forceps 
. sponge forceps 
not heavy enough 
for enamel dishes 
. . Adams forceps 
enable us to handle 
large and small ar- 
ticles, even hypo- 





dermic needles." 


ONLIWON Towels Available in 
\—S provide ” modern two sizes: 
economica wa to “ 
towel satisfaction for both user B-782. 11" Adams 
and buyer. Stainless Steel Util- 
Hundreds of maintenance ex- ; h 
ecutives have learned that ity Forceps, eac 
ONLIWON offers them substan- $2.00, per doz. 
tial savings on their towel needs. 
That is why many of Canada’s $20.00. 
largest industries and institu- ” 

— agree ng SS B-783. 8" Adams 
owels in their washrooms. . . 
ONLIWON Towels are crepe Stainless Steel Util- 
nantes for extra Rg agen ity Forceps, each 

yet they’re so tough that they 

don’t shred or tear when moist. $1.75, per doz. 
Moreover, the foolproof inter- $17.50. 

fold feature — exclusive to 

Onliwon—allows only one towel Ask your dealer for 


to be dispensed at a time, thus 
preventing wasteful delivery. 





quantity discounts. 


STAINLESS STEEL 


0 NN L TwWwoNn Madein USA 


Order today from your surgical dealer, or write 


To /, é Lis q giving your dealer’s name, to 
Any sanitary supply house or branch 


of the E. B. Eddy Co. Limited will be 
glad to give you all information. 
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$75,000.00 Damage in Camp Borden Fire 


Fire which started in the kitchen 
of the Camp Borden Military Hos- 
pital on 5th November did an esti- 
mated damage of $75,000.00 to 
buildings and equipment. 

The alarm was given by two 
orderlies who discovered smoke 
pouring out of the kitchen when 
they returned after a few minutes’ 
absence. The flames spread rapidly 
in both directions, and before they 
were finally brought under control 
half a dozen of the fifteen wooden 
units making up the hospital had 
been gutted. Among the first build- 
ings to be destroyed was the X-ray 
building with its valuable equip- 
ment and medical supplies. Prompt 


action by rescue squads saved some 
of the equipment. 

The one hundred patients in the 
danger zone were removed safely by 
nurses and orderlies to buildings out 
of reach of the flames, and no casual- 
ties are reported, either among pa- 
tients or rescue-workers. The Fire 
Department from nearby Barrie 
joined the Army and Air Force 
troops in battling the flames. 

A bit of practice was afforded 
Canada’s mechanized units when 20- 
ton Valentine tanks were used to 
smash wooden partitions between 
the different buildings, in a success- 
ful effort to prevent the blaze from 
spreading. 





With the New Brunswick Hospital Aids Associations 


While we are always waiting with 
bated breath for news from the 
theatre of war, we are still trying 
our best to keep things as cheerful 
as possible on the home front. The 
zip and tang of late autumn seems 
to have added zest to the activities 
of the Hospital Aids. They are ac- 
tively participating in Christmas 
preparations for the cheer and com- 
fort of their patients in the hospitals. 


St. Joseph’s Hospital Auxiliary 

Very Reverend Gerald Koster, 
C.SS.R., rector of St. Peter’s Church, 
was enrolled as a life member at the 
twelfth annual meeting this autumn. 
Mrs. Carl Belyea, President, was re- 
elected for the ensuing year. Last 
year the auxiliary redecorated four 
rooms in the hospital, and on the 
annual Jelly Day there were four 
hundred and thirty-seven jars of 
jams and jellies presented to the hos- 
pital. The membership showed a 
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decided increase as the result of a 
drive for members. 

A substantial sum was voted as a 
contribution towards the purchase 
of anaesthesia apparatus to be used 
in the emergency department of the 
hospital. 

Women’s Hospital Aid of the General 
and Tuberculosis Hospitals 

Plans were made at the meeting 
for the Christmas treats at the hos- 
pitals, and the conveners assigned 
their various duties. About five hun- 
dred Christmas cards will be bought 
tor the patients, as well as the gifts 
donated by the members. The Aid 
has also undertaken to trim the hos- 
pital Christmas trees. 

Three hundred and_ ninety-one 
jars of jellies and jams were collected 
at the last Jelly Day, and a cash con- 
tribution of fifty dollars was made to 
the Victorian Order of Nurses for 
the patients under its care. 


Kingston Goes to Town 


When Kingston and district de- 
cided to dissolve its own flourishing 
hospital care plan and become a 
part of the province-wide Plan For 
Hospital Care a special arrangement 
was made whereby Kingston could 
continue on an individual enrolment 
basis, whereas the rest'of the plan 
in Ontario is on a group enrolment 
basis. This was agreed to in order 
to take advantage of the fine spirit 
already prevailing in the community. 
At Kingston they had been ac- 
customed to enrolling during a se- 
lected week of the year, applications 
not being considered at other times. 

A week in October was selected 
for the enrolment of members in the 
new plan. At the time of its dissolu- 
tion the Kingston Community Plan, 
begun in 1934, had 3,750 members. 
On the last two days of the period 
set for enrolment, so many applica- 
tions had been received that the of- 
fice was completely submerged and a 
time extension was necessary in order 
to deal with these applications. 
When the smoke finally cleared 
away it was found that 11,152 parti- 
cipants had been enrolled. This is 
an excellent achievement for a com- 
munity in which the industries are 
limited and in which there is a large 
rural population. 





This Revolutionary Age 
(Continued from page 15) 


with complete confidence that it 
would be very difficult to persuade 
the German people that the three 
wars fought under Bismarck which 
unified Germany were bad wars or 
that the war against Austria with 
the heip of France, which unified 
Italy, was a bad war. To dismiss 
war as never good under the relative 
quality of historical judgement is 
to me stupid, but to state that there 
never was a bad peace is worse; I 
believe there never has been a good 
peace. There has never yet been a 
peace that took account of the men 
and women and children and work 
and food — never. In 1919 we did 
well enough in the field of political 
liberty, but we did not see that this 
was achieved at the expense of 
economic well being; we made men 
free, as they asked, a few small na- 
tions were created and then they 
were horrified to find that they were 
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and if Buying 
UNIFORMS, 


Bland’s 


Tailored 


Uniforms 


and you'll be 
right in Style, 
; ( in Value and in 
A 
AX Good Looks. 
4 
No. 1083 
Tucked front Coat Styles 
(Patch pockets optional) 
Made in Airplane, 


Poplin or Broadcloth. 
All Sizes. 


$5.60 each. 


Made and tailored only by 


Bland & Company Limited 
1253 McGill College Ave. 
MONTREAL, CANADA 
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KEL 


COMBINATION 
FOOD SLICER 





The BERKEL Combination Food Slicer 
performs, with equal ease, a multiplicity of 
operations such as: slicing hot and Cold 
Meats, Bread (especially important since 
ready-sliced bread is prohibited ) , Loaf Cheese, 
Cabbage, Tomatoes, Oranges, Lemons, 
Grapefruit, Pineapples, ete. 


The BERKEL yields more slices per given 
weight and eliminates wasteful end pieces: 
also conserves time and labor. 


BERKEL PRODUCTS CO. LIMITED 


533-535 College Street Toronto 


MAIL THE COUPON TODAY 
FOR VALUABLE INFORMATION 


BERKEL PRODUCTS CO., LIMITED, 
533 COLLEGE STREET, 
TORONTO, ONT. 





Send complete information on how to save Time, Labor and Food 
with a Berkel Combination Food Slicer. 
Name ........... 
Address ...... 
[| eertnneenenens : 
C.H.12/41 
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starving. We made nations states 
which could not economically en- 
dure amid the restrictions upon 
trade and intercourse which they 
and their makers imposed at once; 
we restored to people their rights 
but did not ask of them that they 
should remember their duties too. 
We distributed independence which 
cannot be preserved in the world 
of our time unless it is quickened 
by a recognition of interdependence. 

The social order in which we live 
has twice brought us to tragedy. 
Have we courage and imagination 
enough to reconstruct it? It will 
not be done by fault finding and 
demonstrations or any pious state- 
ment of principles; it can only be 
done if men are aroused to the dead- 
ly need that it should be done. There 
must be no such failure of nerve 
as destroyed, according to historians, 
the Greek or Roman world. We 
dare not, at the risk of disaster, any 
longer attempt to use our new 
prayers and paens to re-establish old 
ends. 

The collabortion between the 
democracies which we are now de- 
veloping will either end with this 
war—and our hopes will end—or it 
will be continued over into the 
peace and the period of reconstruc- 
tion; without its continuance there 
will be no reconstruction. During 
the last war there had been de- 
veloped at first a form of collabora- 
tion between the then democracies 
which was magnificient in its ef- 
ficiency and effect; but when the 
war ended, that ended too. If that 
is to happen again, then God help 
us! If we are not willing, if we have- 
n't the spiritual stamina within us, 
and the imagination to see that no- 
thing less than the re-making of the 
social order is involved, not only 
at home within’ ourselves, but 
among ourselves and abroad, then 
I say it with great reverence, God 
will be ashamed of us. 


Some Basic Principles 

Before I sit down I should like to 
mention one or two things which 
have been learned in my own coun- 
try. 

The first of them is that sacrifice 
and not the search for security 1s 
the real social virtue. Indeed de- 
mocracy means nothing at all un- 
less the individual knows—and so 
behaves as to manifest his knowl- 
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edge—that his individual interests 
must always be secondary to the in- 
terests of the community. Secondly, 
we have learned that no country 
can be stronger than the spirit of 
its great working masses. Thirdly. 
no country can ever rise above the 
level of its womanhood. Fourthly, 
there is nothing you can lose half 


so precious as the readiness to die. 
For that is man’s charter of nobility. 
And finally, if you don’t fight for 
freedom, you will lose it, and if the 
reason for which you will not fight 
for freedom is either comfort or 
wealth, you will lose those too. All 
Europe and my own country are 
tragic proof of that. 





Approved Schools for Laboratory Technologists 


The Committee on Approval of 
Schools for Laboratory ‘Technolo- 
gists of the Canadian Medical Asso- 
ciation has announced the following 
hospital laboratories have been ap- 
proved for the training of techni- 
cians, either in general or for special 
departments or for both certificates. 
The course, in each instance, is of 
one year duration and more detailed 
information can be obtained by writ- 
ing to the director of the laboratory 
or to the Department of Hospital 
Service of the Canadian Medical 
Association. 


Victoria General Hospital, Halifax, N. S. 
Ralph Smith, M.D., Provincial 


Pathologist 
Courses: (a) General Certificate 
(b) Specialty — Bacteriology, 


Haematology, Pathological 
Chemistry and Histology. 
(Instruction at Provincial 
Laboratory on work for 
V.S.H. and a group of 
Halifax and provincial hos- 
pitals.) 


St. John General Hospital, St. John, N.B. 
Arnold Branch, M.D., Director of 


Laboratories 
Course: General Certificate 


Hotel Dieu de Montreal 
Georges Baril, M.D., Director of 


Laboratory 
Course: General Certificate 
Ottawa Civic Hospital 
Max O. Klotz, M.D., Pathologist 
Courses: (a) General Certificate 
(b) Specialty — Biochemistry 
and Haematology 


Kingston General Hospital _ 
James Miller, M.D., Director of 


Laboratory 
Courses: (a) General Certificate 
(b) Specialty — Bacteriology, 
Biochemistry, Histology 


St. Michael’s Hospital, Toronto 
William Magner, M.D., Director 
of Laboratories 
Courses: (a) General Certificate 
(b) Specialty — Bacteriology, 


Biochemistry, Histology 
Toronto Western Hospital 
George Shanks, M.D., Director of 
Laboratories 
Courses: (a) General Certificate 
(b) Specialty — Bacteriology, 
Histology 
Hamilton General Hospital 
William J. Deadman, M.B., Direc- 
tor of Laboratories 
Course: General Certificate 
Mountain Sanatorium, Hamilton 
A. R. Armstrong, M.D., Director 
of Laboratories 
Course: General Certificate 


“*Kys-ite” Trays 

Arnold Banfield and Co., Toron- 
to, are pleased to announce their ap- 
pointment as exclusive distributors 
in Canada of “‘Kys-ite’” trays, made 
of an entirely different material from 
any now on the market. 

These trays are impervious to al- 
cohol and can be readily cleaned 
with a damp cloth. The product 
has all the inherent characteristics 
of phenolic plastics such as durabili- 
ty, smoothness, appearance, and in 
addition is extremely serviceable. 
Tests show their strength to be five 
to seven times that of general pur- 
pose phenolic moulding compounds. 
The final surface is not applied sep- 
arately but is actually the finish pro- 
duced by this unusual process. 
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International Conference 
Held in London 


An important conference was held 
in London on November 25th at 
the B.M.A. house, when representa- 
tives of a large number of countries 
with representatives in Great Brit- 
ain, met to consider future interna- 
tional relations of hospitals. This 
meeting was called at the invitation 
of W. McAdam Eccles, M.S., F.R.C. 
S., chairman of the United Kingdom 
Council of the International Hos- 
pital Association. 

The setup and direction of the 
International Hospital Association 
had not been entirely satisfactory for 
some time, and now that the old in- 
ternational organization is moribund 
at least it has been considered appro- 
priate by Mr. McAdam Eccles and 
his associates to lay plans for a new 
conception of international hospital 
relations after the war. 

Representatives from __ fifty-four 
countries were invited. As president 
of the old International Hospital 
Association, Dr. M. T. MacEach- 
ern’s presence was urgently request- 


Miss Winifred 
Moyle, Chief Dieti- 
tian, T.G.H., Miss 
Dorothy Shantz, 
Belleville, Chair- 
man Dietetics Sec- 
tion O.H.A.,and J. 
G. Barclay, Admin- 
istrator Belleville 
General Hospital 
at the O.H.A. Con- 
vention. 


ed. Unfortunately he was not able 
to attend, so an address embodying 
his views and recommendations was 
recorded in Chicago and flown by 
bomber to London through the 
courtesy of the Diplomatic Press 
Service and the Air Attache of the 
British Embassy in Washnigton. 
Further reference to this meeting 
and these recommendations will be 
made in our January issue. 





Dr. De Belle on Active Service 


Of special interest to our readers 
is the announcement that Dr. J. E. 
de Belle, general superintendent of 
the Children’s Memorial Hospital, 
Montreal, has left for active service 
with the Royal Canadian Navy. Dr. 
de Belle is a member of the editorial 
board of THE CANADIAN HOsPITAL. 
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@ The Rt. Hon. Winston Churchill has rightly said that 
“workmen are soldiers with different weapons but the same 
courage.” Farmers, factory hands, office workers, women in 
the home, are now doing their bit on the home front. 


Although War Restrictions have drastically curtailed the 
production of “Wear-Ever” Aluminum Cooking Utensils, 


with the inevitable reduction in staffs and financial sacrifices, 
we look forward confidently to the day when all our workers 


“Wear-Ever” 


Aluminum Cooking Utensils 


will again be co-operating in supplying Canadian homes with 

















H. G. Wright Promoted 


It is a pleasure to note that Mr. 
H. G. Wright, first Vice-President 
of the Canadian Hospital Council, 
who was recently moved from Hali- 
fax to Saint John as supervisor for 
New Brunswick of the London Life 
Insurance Company, has been made 
supervisor of Nova Scotia and New 
Brunswick with headquarters in 
Halifax. 

Mr. Wright has not been long in 
the insurance field, and this very 
rapid promotion on the part of his 
company is a very pleasing testi- 
mony to Mr. Wright's value. 


The T-Binder Made Modern 


In the autumn number of the 
Journal of the International College 
of Surgeons, J. F. Montague of New 
York City describes an improvement 
in the T-Binder used for perineal 
dressings which marks a distinct ad- 
vance. The contrivance is a three- 
way wire buckle. There are three 
movable wire hasps, two vertical 
and one horizontal. The three ends 
of the T-Binder are simply passed 
under and over these hasps, and ten- 
sion holds them in place, very much 
as in the ordinary belt buckle. By 
lifting the restricting bar the binder 
can be released. 

The binder buckle is made by the 
American Medical Specialties Com- 
pany. 
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First Purchasing Institute 
(Continued from page 19) 


should have a stores number. These 
numbers are listed in the catalogue 
and all items (such as rubber goods, 
needles, instruments, etc.) are classi- 
fied with the various sub-divisions in 
each group. The stores requisition 
should show the catalogue number 
as well as the description of the ar- 
ticle being ordered, for this it is the 
storeskeeper’s responsibility to check 
the description with the number 
when filling the order. If this is 
clearly specified, it will eliminate 
errors on the part of the storeskeeper 
and greatly assist the stores ledger- 
keeper with his posting. 

It was felt that a stock card with a 
sufficient amount of information was 
more satisfactory and easier to han- 
dle than ledger sheets. A 5 x 8 card 
was considered to be ample. Every 
item in the stores should have a 
maximum and minimum. This as- 
sists greatly in ordering, as, when 
goods are down to minimum, the 
agent may place an order knowing 
that the stock will not likely run out 
until the new shipment has arrived. 
These minimums and maximums 
have to be adjusted from time to 
time because of runs on certain ar- 
ticles or because definite delivery 
dates may be difficult to rely on with 
present conditions. To decide a 
maximum and minimum the follow- 
ing system can be advised: Take is- 
suance of last six months, divide this 
total by six and you have the aver- 
age monthly disbursements. If a 
maximum of four months is consid- 
ered ample, multiply average by 
four. If a two months’ minimum is 
considered necessary to protect stock 
until a new order has arrived, mul- 
tiply monthly average by two. 


Standardization of Hospital Supplies 
and Equipment 

Standardization makes it possible 
for the hospital to save money and 
makes purchasing much easier. As 
an example of the money that can be 
saved by standardization, patients’ 
gowns were considered and it was 
mentioned that 25 to 33144% can be 
saved by the hospitals under this 
caption. By standardization, one 
large industrial firm in the United 
States cut down their stock items 
from 140,000 to 70,000. Another 
manufacturing firm cut their sizes 
from 155 to 41; in another instance 


a can for tomato juice was standard- 
ized and the choice cut from 44 to 
10. It was pointed out that the in. 
dustrial firms would appreciate hav- 
ing hospital equipment and supplies 
standardized as much as_ possible. 
Since the war began the United 
States Navy has set up surgical equip- 
ment and supply standards which 
the United States Army has agreed 
to adopt. 

Mr. Paul M. Williams of the U.S. 
Department of Agriculture and Mar- 
keting Service, announced that the 
Department of Agriculture and Mar- 
keting Service will endeavour in the 
near future to have all canned goods 
graded as U.S. goods 1, 2 ,3, and each 
will carry on the label complete de- 
tails of contents. According to Mr. 
Williams, there are only 4 grades of 
canned goods no matter what the 
label states. The effect of this would 
soon be felt in Canada. 


Discounts 


There is a general movement 
among larger firms, at the present 
time, to discontinue the giving of 
cash discounts—apparently to assist 
in meeting the increased cost of pro- 
duction which they hope to meet 
partially by the discontinuing of 
their discounts. 


Local Purchasing 


Inasmuch as the hospital has to 
play a very great part in public re- 
lations, the Institute favoured local 
purchasing being done as much as 
possible. Under no circumstances, 
however, should the hospital pay too 
large a premium for this. An allow- 
ance considered fair would be from 
2 to 3 per cent, no more. 


Why are Prices Soaring? Some of 


the most important factors in send- 


ing prices higher are: 

1. Increase in wages; 

2. Decrease in raw materials; 

3. Demand greater than supply; 

4. Heavy buying being done by 
the United States for the Allies and 
refugees; 

5. Insurance rates; 

6. Increased rates on storage and 
transportation; scarcity of labour for 
the harvesting of fruits and vege- 
tables. 

There was a general feeling among 
those present at the Institute that no 
commodity should be allowed to get 
below a minimum quantity of six 
months’ supply. In fact, with sur- 
gical articles we should carry from 
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This is one factor that makes it more 
economical to use HyproKraft Towels 

. strength that resists the weakening 
effect of water but does not impair absorption qualities. 


How many times have you “cussed” the little piece of 
paper between your thumb and forefinger when extract- 
ing an ordinary paper towel? How many times have 
you pulled out two — three — of these ordinary towels 
to be sure of real strength and absorption? 


One Hypro Towel is all you need —and it comes out 
of the cabinet at the first pull. And a survey shows 
that the average user of HyproKraft towels tears off 
less than 12 inches. That’s real economy. That’s why 
more HyproKraft Towel cabinets are being installed 
every day. 

Cut out waste — economize! Order a case of Hypro- 
Kraft Towels today. Insist on genuine HyproKraft 
Towels. Look for the Hypro tab on each roll. Call — 
or write the nearest office. 


HYGIENE PRODUCTS LIMITED 


Promoters of Health 


Montreal Toronto 
Ottawa Windsor Kingston Hamilton 
Fort William Winnipeg Calgary Vancouver 


HyproCups ... Hypro Toilet Seat Covers . . . Liquid Soap 
Toilet Paper . . . Paper Specialities . . . Hospita! Supplies 





one to two years’ supply if it is pos- 
sible to buy so much. 

Canned Goods. The United States 
has now bought 15,000,000 cases of 
tomatoes for their armies, allies and 
refugees. The yearly consumption 
of canned tomatoes in the United 
States is only 14,000,000 cases. From 
these figures, one can see the enor- 
mous amount of extra purchasing 
that is being done in that country 
alone. It is to be noted that the 
Government is making purchases in 
the smaller sized tins, 2 or 214, since 
the longer steaming period required 
for size 10 tends to discolour the 
vegetables. This discolouration is 
more noticeable in corn and peas. 

Fresh Canned Goods. Pineapple 
and pineapple juice are causing most 
concern. The general feeling was 
that in view of the fact that prices 
would not be increased if there was 
no scarcity of labour and no storms 
and droughts, there would be a sup- 
ply for all concerned. 

Frozen Fruits and Vegetables. 
There is no doubt but that the buy- 
ing of these foods is going to increase 
greatly. The prices for frozen goods 
at the present time are high, but as 


they are produced in greater quan- 
tities and are more freely accepted, 
prices will come down. Citrus prod- 
ucts are being sent to England in 
very large quantities so that hospi- 
tals are advised to watch their stock 
at the present time. 

Drugs. The hospital can expect 
high price increases for drugs. There 
are a few drugs which are getting 
very short: Eserine; Belladonna; 
Hyoscine Hbr; Quinine; Opium; 
Atrophine; Homatrophine. , (It is 
claimed that a substitute for homa- 
trophine is in the making.) All 
chemicals based on metals are also 
running short. These include: Bis- 
muth salts; Zinc oxide; Manganese 
salts and Aluminium. 

Rubber goods. It is reported that 
Latex is not being brought into the 
country. Transportation is again the 
reason. The “Up River Fine Qual- 
ity” is not coming into the country 
either. Ninety-seven to ninety-eight 
per cent of the rubber used in the 
United States comes from the Dutch 
East Indies. The remaining two to 
three per cent comes from South 
America. With the high transporta- 
tion rates the price of rubber prod- 





ucts has shown a considerable in- 
crease. Synthetic rubber is all under 
government control. Simplification 
of rubber goods would reduce the 
cost tremendously. 

Woollen blankets. There is no 
longer any wool coming into the 
United States from New Zealand or 
Australia. The only sources of sup- 
ply is from South America. Prices of 
woollen blankets will go much high- 
er because no restrictions have been 
placed on them. All other articles 
that have a wool content will go up 
in price. 

Printed forms. The hospital 
should see to it that the rag count 
of paper used for records which may 
have to be kept for an indefinite pe- 
riod of time, is at least twenty-five 
per cent. Sulphite Bond should not 
be used for records as it will not 
stand the strain. 

At the closing of the Institute it 
was suggested that a national pur- 
chasing agent’s association might be 
formed. It was finally decided that 
an attempt should be made to devel- 
op sectional meetings throughout 
the country as a first step in national 
organization. 
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Not the colon itself, but the contents of the 
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ALL-BRAN. And not as “bulk” but as 
“bulk”-forming is the manner in which 
ALL-BRAN fills its role in treating constipa- 
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is frequently prescribed by physicians. 
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to bran and constipation, from the American 
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of the American Medical Association. Write 
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Adapted to war requirements 


For the past twelve months we have been ex- 
perimenting with cloth with a view to developing 
a suitable window shade which will comply with 
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